
PET EXAMINATION FORM    Owner ___________________________ 

       Pet’s Name_______________________ 

 
COAT AND SKIN Appears Normal Lesion Hair loss 
 Dry dull  Pigment Shedding 
 Greasy Lumps Matte 
 Scaly Parasites Itchy 
    
EYES Appears Normal Cataract Discharge    

L__ R__ 
 

 Discharge    L__ R__ Dry Eye Discharge    
L__ R__ 

 

 Inflamed Discharge    
L__ R__ 

Ulcers/ Lesions 
Discharge    L__ R__ 

 

 Infection Discharge    
L__ R__ 

Other  
Discharge    L__ R__ 

 

EARS Appears Normal Excessive Debris  
L__ R__ 

Itchy 

 Inflamed   L__ R__ Bacterial Info 
Discharge    L__ R__ 

Mites 

 Yeast Info    L__ R__ Excessive hair Other 
NOSE AND THROAT Appears Normal Inflamed tonsils  Other 
 Nasal discharge  Enlarged glands  
 Inflamed throat   
    
    
MOUTH, TEETH, 
GUMS 

Appears Normal  Gingivitis (Inflamed 
Gums) 

Tartar__Malor__Moderate__ 
Minor__Stained__ 

 Broken teeth Ulcers/ Lesions  
 Loose tooth Pyorrhea (Pus)  
MUSCULOSKETAL Appears Normal Lameness LF___, 

LR___, RR___ 
Pain on Palpation 

HEART Sounds Normal Arrhythmia Other 
 Murmur   
ABDOMEN Appears Normal Appears  Mass Enlarged Organs 
 Tense/ Painful Fluid Other 
LUNGS Sounds Normal Rapid respiration Congestion 
 Abnormal sound Breathing difficulty O startther 
 Coughing   
GASTROINTESTINAL 
SYSTEM 

Appears Normal Excessive Gas  Vomiting 

 Anorexia  Parasites Diarrhea 
 Abnormal Feces  Other 
UROGENITAL 
SYSTEM 

Appears Normal Recommend 
Neutering 

Enlarged Psrostate 

 Mammary tumors Genital discharge Anal sacs 
 Abnormal Urination Abnormal Testicles  
WEIGHT                       Lbs. Normal range Overweight 



  Underweight 
___Lbs. 

Other 

M. DIET Excellent Good Change Diet 
 Vitamins Needed Other 

Recommendations 
 

    
VACCINATIONS Given today or due 

date - Yes 
Given today or due 
date - No 

 

Canine    
Corona/ Parvo    
Bordetella    
Lyme    
DHLP-P    
Rabies    
Other    
    
    

 

DIAGNOSIS | EXPLANATIONS 

 

 

 

 

 

 

RECOMMENDATIONS 

 

 

 

 

 

 

Breeders Signature 
 

  

Date   
Breeders  Printed Name   



Puppy ID Numbeer   
Registration Number   
Microchip Number   

 

Veternarian Signature 
 

  

Date   
Veternarian Printed Name   
Veternarean Phone Number   
APHIS#   
Address   

 

Minimum Required 
Vaccination Schedule 

 Dates Given – Manufacture 
and Stickers 

6 to 8 Weeks • Deworming (To be 
administered at 2, 4, 6, 
and 8 weeks old) 

• Distemper/ Parvo/ 
Andenovirus/ 
Parainfluenza 
(Recommended) 

• Bordetella (upon 
veterinarian discretion) 

 

9 to 11 Weeks  
(3 Weeks later) 
 

• Deworming (To be 
administered at 10 
weeks old) 

• Distemper/ Parvo/ 
Andenovirus/ 
Parainfluenza 
(Recommended) 

• Corona (upon 
veterinarian discretion) 

 

12 to 14 weeks 
(3 Weeks later) 
 

• Deworming (To be 
administered at 12 
weeks old) 

• Distemper/ Parvo/ 
Andenovirus/ 
Parainfluenza 
(Recommended) 

• Corona (Upon 
veterinarian discretion) 

• Rabies (As State 
Requires) 

• Bordetella (Upon 
veterinarian discretion) 

 



Annually • Distemper/ Parvo/ 
Andenovirus/ 
Parainfluenza 
(Recommended) 

• Rabies  
• Bordetella 

 

 

Note Bordetella should NEVER BE 
GIVEN within 5 days of travel. 
Rabies and Distemper should 
NEVER BE GIVEN withing 3 
days of travel.  

 

Deworming History the warming records and 
history should be recorded 
continuously. If by any 
chance puppy is too young 
Please note. 

 

Date Parasite Control Product Manufacturer and Route 
Given 

  
 

 

Fecal Test Results Positive 
 

Negative 

 


