
Bordetella 

Patient Name: Client Name:

Date: Client Phone #:

What will you be driving? (make, model, color):

My pet is due for / I approve the following vaccinations / diagnostics:

Canine Influenza

DHPP

Lepto

Lyme

Rabies

Heartworm Test

Fecal Exam

My pet needs the following medications / preventatives refilled:

My pet eats the following diet / treats:

My pet gets the following exercise:



Weight change

My pet has experienced issues with the following:

Diarrhea

Vomiting

Lame / limping

Skin

Teeth

Eyes

Ears

Below is when I first noticed each issue and reasons why I'm concerned:

Cough

Urination

Patient Name: Approximate Age:

Behavior

Drinking

Other ____________________________________________


