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Important Information 
to keep for your new 

kitten or puppy. 

Other Medical Care 

 

Date______________________________________________ 

Reason for visit ___________________________________ 

__________________________________________________ 

Veterinarian’s findings_____________________________ 

__________________________________________________ 

Treatment prescribed______________________________ 

__________________________________________________ 

Medication________________________________________ 

Dosage___________________ How Often______________ 

…………………………………………………………………. 

Date______________________________________________ 

Reason for visit ___________________________________ 

__________________________________________________ 

Veterinarian’s findings_____________________________ 

__________________________________________________ 

Treatment prescribed______________________________ 

__________________________________________________ 

Medication________________________________________ 

Dosage___________________ How Often______________ 

…………………………………………………………………. 

Date______________________________________________ 

Reason for visit ___________________________________ 

__________________________________________________ 

Veterinarian’s findings_____________________________ 

__________________________________________________ 

Treatment prescribed______________________________ 

__________________________________________________ 

Medication________________________________________ 

Dosage___________________ How Often______________ 

…………………………………………………………………. 

 



Your new puppy is part of your family.  As a 
responsible pet owner, you’ll want to under-
stand your growing dog’s health, and to par-
ticipate in its medical care. 

 

Start by taking your dog for regular veterinary 
checkups, and follow your veterinarian’s advice 
about preventive care. 

 

This folder will help you keep track of your 
dog’s growth and health, and will be invalu-
able when you need to refer back to important 
information regarding your dog’s immuniza-
tions, illnesses, and treatments. 

A b ou t  Y ou r  D og  
Dog’s Name________________________________________ 

Birth date____________ Sex_____ Breed ______________ 

Color______________________________________________ 

Identifying marks __________________________________ 

License number_______________ Microchip ID_________ 

Date neutered _____________________________________ 

Allergies __________________________________________ 

Food Preferences ___________________________________ 

Favorite toys _______________________________________ 

Phone: 479-750-8163 
E-mail: animalservices@springdaleark.org 

321 Randall Wobbe Lane 
Springdale, AR 72764 
 

S p r i n g d a l e  A n i m a l  S e r v i c e s  

V e t e r in a r ia n  
Doctor ________________________________________ 

Clinic ________________________________________ 

Address ______________________________________ 

City __________________________________________ 

State _________________________________________ 

Zip ___________________________________________ 

Phone ________________________________________ 
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