
Dog Information & Descriptions 

 Name: ___________________________  Breed: _____________   Date Whelped: __________
 Brief Description : ________________________________________________________________
 __________________________________________________________________________
  Tatoo #: _________________________  Microchip # :________________________________
  Feeding Directions :_______________________________________________________________
   Medications: _______________________________________________________________     
   Special Instructions: _____________________________________________________________
        ____________________________________________________________________________ 
   
     Please contact my Veterinarian (listed on the front of this form) for medical and vaccination records. 
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