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Patient’s Name:           ID#          Client ID:       Weight: 

 
 Physical Exam Notes 

Date:  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
                                                                                Revolution: 
                                                                                Strongid:                     mL PO 
                                                                                Praziquantel:         mL SQ LF 
  
  
  
  
  
  
  
  
  
  
  
О Tab Band Present      О Microchip Present       Woods Lamp:   +  /  - 
  
 

PE: 

A: 

P: 

Appears healthy?    Y    N 

HX: 

DVM Initials:_______ 
Recheck Needed?  If so, date or days from today: _________ 
          If FOSTER, date or days from today: __________ 

Vaccine labels: 

DA2PP/ FVRCP 

DA2PPL 

Bordetella 

Rabies 

RF 
SQ 

RF 
SQ 

IN 

RR 
SQ 

APPROVED (circle): surgery / adoption / foster / lime sulfur dip / other ______________ 

Do not write in this area. 


