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PARKVILLE LIVING CENTER PET POWER 
DOG HEALTH FORM 

To Be Filled Out/ Signed by Your Veterinarian before beginning & annually  
 
Volunteer/Pet Owner(s) Name:   
 

Dog’s Name____________________Breed or description_________________ 

 
• Proof of year‐round parasite control; (documentation on this form or attached receipt) 
 
• Date of Current Negative Fecal Exam:  ______  
 
• Dates of most recent immunizations:     
DHPPC    
Bordatella 
Rabies 
Lepto  optional 
 
 

Date_________________ 
 
Signature of Veterinarian   Printed Name___________________  
 
 
Office Name ___________________                 Office phone or e-mail ____________________ 

 



 


