CHOCOLATE CHIP DALMATIAN ASSISTANCE LEAGUE (CCDAL)

MEDICAL RECORD

DOG NAME: ___________________
                 Sex: ______________  


Breed: ______Dalmatian________
                 Color: ______________

Age:  ______________________
                 Weight: _____________  


Intake date: ________________
Source: _________________________

MICROCHIP NUMBER: ___________________________________________
SPAYED/NEUTERED:    Yes___    No____  Certificate date: ______________

Date: ___________
Vet:  _______________________

RABIES: _____1 year _____3 year    Tag #: ____________


Date: ___________
Vet: ________________________
Due: __________

DA2LPP: (Distemper/Hepatitis/Leptospirosis/Parainfluenza/Parvo vaccinations)


Date: ___________
Vet: ________________________
Due: __________


Date: ___________
Vet: ________________________ 
Due: __________

CARONAVIRUS:


Date: ___________
Vet: ________________________
Due: __________

LYME:


Date: ___________
Vet: ________________________
Due: __________


Date: ___________
Vet: ________________________
Due: __________

BORDETELLA:


Date: ___________
Vet: ________________________
Due: __________

HEARTWORM TEST (3-way/4-way HW/Lyme/Ehrlichiosis/Anaplasmosis):


Date: ___________
Vet: ________________________
Due: __________



Result: ___________________________________________________
URINALYSIS: 


Date: ___________
Vet: _________________ Result: ________________

FECAL:

 
Date: ___________
Vet: _________________ Result: ________________

WORMING:


Date: ___________
Vet: ________________________
Due: __________



Medication: ___________________


Date: ___________
Vet: ________________________
Due: __________



Medication: ___________________

OTHER:  ______________________________________________________
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