[image: A logo of a heart with a paw print

Description automatically generated] My Caring Paws                          
Pet Therapy Services   -  Veterinary Health Record    
	Owner Name: 


	Date Completed:
                   

	Primary Phone:
	Breed / Colors:
  


	Address:
 
	Pet Name:



	    
  Altered:  ☐    YES   ☐     NO  
	Date of Birth:
 

	VACCINE DETAILS

	Length of Ownership:
  

	    Date or Titer Date

Distemper____________

Bordatella____________
 
	
Rabies Cert #: _____________

Rabies Date: ______________

H/W Prev:  ☐    YES   ☐   NO  
Tick Prev:   ☐    YES   ☐    NO  
	Annually Required – Provide date:

Fecal Exam:  __________________________

Annual Exam: _________________________
    

	In your opinion, does this pet have all the required care/maintenance necessary for a safe/healthy visits as a therapy dog?        ☐    YES   ☐     NO  

COMMENTS:  ___________________________________________________________________________________

______________________________________________________________________________________________

 Vet Office:  __________________________________     Vet Phone: _______________________________

Vet Address:  __________________________________     Vet Name: _______________________________
                            _____________________________________


VET SIGNATURE/DATE:  
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