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Health Record & Medical Information 

Name of Dog: ________________________________ Date of Birth: ____________________ Litter #_________________

Sire:___________________________________Dam:___________________________________ 

Microchip/Tattoo #: _____________________________________________________________ 

Purchased From: ____________________________________________________________________________________________ Owners:____________________________________________________________________________________________________ 

DEWORMING HISTORY: 

Date:____________________________ Medication:_______________________________________ Date:____________________________ Medication:_______________________________________ Date:____________________________ Medication:_______________________________________

VACCINATION HISTORY: 

Date:____________________________ Vaccine:__________________________________________ Date:____________________________ Vaccine:__________________________________________ Date:____________________________ Vaccine:__________________________________________ 

PUPPY WILL REQUIRE ADDITIONAL VACCINES: 

Date:____________________________ Vaccine:__________________________________________ Date:____________________________ Vaccine:__________________________________________ Date:____________________________ Vaccine:__________________________________________ 

Repeat in 1 Year and every _____ years thereafter: 

RABIES should be given per local legal requirements. 

COLLIE EYE EXAM:  DATE: ___________________ EXAMINED BY: __________________________________________ 

CONTACT INFO:__________________________________________________________________________________________ 

HEARTWORM TEST : (date recommended)____________________________________________________________________ 

HEARTWORM MEDICATION: (recommended) _______________________________________________________________ 

FLEA & TICK PREVENTION: (recommended) ________________________________________________________________ 

ANESTHESIA (recommended) _______________________________________________________________________________ 

Special Instructions: ________________________________________________________________________________________

________________________________________________________________________________

Note: There are many different types of drugs that have been reported to cause problems in Collies. The following drugs have been known to cause problems and are NOT to be given to Collies. Ivermectin (antiparasitic agent) • Imodium®; over-the-counter antidiarrheal agent) • Digoxin (heart drug) • Doxorubicin (anticancer agent) • Vincristine (anticancer agent) • Vinblastine (anticancer agent) • Cyclosporin (immunosuppressive agent).  

For additional information about potential problem drugs and a test available to test drug sensitivity in collies, visit this website:http://www.vetmed.wsu.edu/depts-VCPL. 

A copy of this health information record should be given to your veterinarian and kept in your dog’s records.
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