
Medical Report 
 

Dog _____________________ 
D.O.B. ___________________ 
	

Date Description of Medical 
Concerns/Issues/Prevention 

Course of Action 
(If Applicable) 

Vet/Trainer 
Comments 

Prescribed 
by 

Medication 
Log 

Trainer or 
Puppy Raiser 

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	


