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Animal __________________________________ Date ________________, 2011 
Age_______________ F   FS   M   MC   Temp_______ Re-check temp_________ 
Examined by:      Staff       Veterinarian     Veterinary Student 
 Name_______________________________________________ 
1.   Attitude 9. Weight   BCS________/9_____lbs 
 Normal/Alert    Other___________  Normal     Other _____________  
2.   Hydration  Overweight    Underweight 
 Normal              Other___________ 10. Heart Rate __________ bpm 
3.   Coat and Skin  Normal     Slow       Fast 
 Normal              Other___________  Murmur      Grade (         /VI) 
4.   Eyes  Other________________________ 
 Normal              Other___________ 11. Lungs resp rate_______________ 
5.   Ears  Normal    Other______________ 
 Normal              Other___________ 12. Abdomen 
6.  Nose and Throat  Normal   Other______________ 
 Normal              Other___________ 13. Gastrointestinal system 
7. Mouth, teeth, & gums  Normal    Other______________ 
 Normal 14. Urogenital system 
 Tarter    Mild    Mod    Severe  Normal    Other______________ 
 Gingivitis   Mild   Mod    Severe 15 Lymph Nodes 
Mucus membrane color  Normal    Other______________ 
 Pink     Pigmented 16. Nervous system 
 Other ___________________  Normal    Other______________ 
8. Legs & Paws 
Normal                 Other__________ 
 
Vaccines given:  
Cat:              FVRCP date ___________       Booster date(s)_________________ 
                Rabies date ____________       Booster date (s) _______________
Other  date  _____________       Booster date(s)________________
 
Dog:      DA2PP date_____________      Booster Dates(s)________________ 
 Bordetella date ___________ 
      Other   date______________    Booster date(s)_________________ 
                 Rabies date ____________       Booster date (s) ________________ 
 

Microchip Scan: Implant:_________________________________________: 

 

         

De-Wormed with____________________________________________________ 

Additional de-worming (product, dose, date)_______________________________ 

___________________________________________________________________ 

Lab Work Fecal Flotation _____________________________ 
  FeLV test__________________________________
   FIV test____________________________________ 
   Heartworm test / preventative advised when adopted  
  Fecal advised when adopted 
 
 
Assessment__________________________________________________________ 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

Treatment and Recommendations_______________________________________ 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

  


	Vaccines given:

