Paws for People®

Your dog’s Health Check List ot 2 élance

Dog’s Name: Age: Breed:
Due Date Date Done Comments
Annual Veterinary
Certification/Vacs
De-Worming
(Milbemax)

Fecal Flotation Test

Frontline

January

February

March

April

May

June

July

August

September

October

Novenber

December

Your dog’s Birth Date:




