R.IPA,

RESCUED TREASURES PET ADOPTIONS

PUPPY INTAKE FORM

PUPPY INFORMATION:

NAME: BREED:
SEX: COLOR:
DOB//AGE: MARKINGS:
HEALTH INFORMATION:

INTAKE DATE: FROM:

ALTERED: YES // NO MICROCHIP:

HEARTWORM TEST // RESULTS

MEDICAL ISSUES: (Including Hernia)

VACCINATIONS:

DATE GIVEN

TYPE OF VACCINE

LOT NUMBER ROUTE/INITIAL




PARASITE CONTROL:

DATE GIVEN NAME // TYPE OF CONTROL [ ROUTE GIVEN
MEDICAL TREATMENT:

DATE SEEN FOR FINDINGS TREATMENT
FOSTER: PHONE:
ADOPTER: ADOPTION DATE:

RESCUED TREASURES PET ADOPTIONS
RESCUEDTREASURESDOGS@GMAIL.COM
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