HEALTH RECORD

GREYHOUND FRIENDS OF NJ, INC.

732 356-4370

Name of Dog: __________________________  Sex: ______  Color: ________________

Right Ear (DOB): ___________________  Left Ear: ___________________
MEDICAL HISTORY
	INOCULAIONS
	DATE GIVEN
	EXPIRATION DATE

	DHPP
	
	

	RABIES
	
	

	OTHER
	
	

	

	HEARTWORM TEST
	
	

	HEARTGARD GIVEN
	
	

	HEARTGARD DUE
	
	

	

	WORMING MEDS
	
	

	
	
	


SPAYED/NEUTERED:

DATE: ___________________________________
STITCH REMOVAL: _________________________
OTHER MEDICAL HISTORY: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If you have any questions about any of the above, please contact:

Greyhound Friends of NJ, Inc.

732 356-4370

Thank you.

