
HEALTH VERIFICATION

DEAR VE TE RI NA RI AN ,

__ __ __ __ __ __ __ __ __ ____ __ __ (OWN ER) HA S EN RO LL ED TH EIR P UP PY IN A
TRAI NI NG PROG RA M WI TH A DOG’ S BE ST FR IE N D. WE WA NT TO MA KE
SURE THAT AL L DOGS A ND PUPPIE S AR E IN GO OD HEAL TH BE FO RE GOI NG
THRO UGH OU R TR AI NI NG PRO GRAM .
WE WO ULD LI KE TO VE R IF Y TH AT __ __ __ __ __ _ __ __ __ _( PUPPY) IS IN
GO OD HE AL TH , IS CU RREN T ON VA CCIN ES , AN D HA S NO ME DI CA L
PR OB LE MS TH AT CO UL D CR EA TE OR AG GR AV AT E BE HA VI OR PR OB LE MS , OR
BE AG GR AV AT ED BY TR AIN IN G. WE WO UL D AP PRE CI AT E IT IF YO U WOUL D
TA KE A FE W MI NU TE S TO RE CO RD TH E FO LL OW IN G INF OR MA TI ON FO R
US SO TH AT WE CA N PROC EE D WI TH TR AI NI NG .

VACCINATIONS

DHLP___________PARVO___________BORDATELLA__________OTHER____________
date date date date

FECAL CHECK RESULTS____________________ DATE__________________________

SPECIAL DIET?_________________________ CAN WATER BE SCHEDULED?________

MEDICA TI ON S/ OT HER__ __ __ ___ __ __ __ __ __ __ __ __ NEUT ER ED?___ __ __ _

This is to certify that on_______________________I examined the above described
animal, and, to the best of my knowledge, find this animal to be free from infections or

contagious diseases.

________________________________ ____________________________
VETERINARIAN’S SIGNA TURE HOSPITAL NAME OR STA MP

THANK YOU FOR YOUR ASSISTANCE!

A Do g’ s Be st Fr ie nd , In c. 14 47 S. Un iv er si ty Dr . Pl an ta ti on , FL 33 32 4
954 - 7 91 - 2717 / 954 -316 - 2325 Fax


