[bookmark: _GoBack]EAPL MEDICAL INFORMATION SHEET rev 8/2017
Animal Name:	____________________________	 Intake Date:	_________________________
Breed/Description:  ___________________________________________     Age: __________________
Test Date/Result:  ______________________________________________________________________
Deworming/Weight/Amount - Type/Date:  
_____________________________________________________________________________________
Vaccinations Done/Date:  ________________________________________________________________
Vaccinations Due/Date:  _________________________________________________________________
Spay/Neuter - Date Done:  _______________________________________________________________
 Intact – Alter by Date:  __________________________________________________________________
Other / Dates:  ________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Illness/Medications and Amount – Date Range Given:  _____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Vet(s) /Phone:  ________________________________________________________________________
_____________________________________________________________________________________
Rabies Brochure Given:  ____________________      Medical Records Received ____________________  
Signature:  _______________________________________________ Date:  _______________________
