[Insert Clinic Logo]


Date: _____/______/_____(mm/dd/yyyy)
Vaccine Certificate/Record for Individual Animal (Designated Vaccinator Copy)
Owner Information:
	Full Name
	

	Phone Number
	

	Address
	

	Email (if applicable)
	



Animal Information:
	Animal Name
	

	Species 
	                                  ☐  Dog                                              ☐       Cat

	Breed/Coloring/Markings
	

	Estimated Birthday (Age)
	

	Sex
	  ☐  Intact Female          ☐ Intact Male          ☐ Fixed Female         ☐ Fixed Male

	Microchip #
	



Animal History:
Does the animal appear to be in good health to receive vaccines today?			☐ Yes                         ☐ No
Is the animal friendly?  						         		☐ Yes                         ☐ No
Does the animal have a known history of vaccine reactions?				☐ Yes                         ☐ No
Did the animal receive any medication prior to the vaccine appointment?			☐ Yes                         ☐ No
If yes, what medication? ____________________________ When was it given? ____________________________

Vaccinations (check any vaccines that were administered today for the appropriate species):
	Dog Vaccines
	Date Given (mm/dd/yyyy)
	Location Given
	Vaccine Manufacturer/Lot Number
	Next Dose Due for All Applicable Vaccines (mm/dd/yyyy) 

	Initial DAPP ☐
4-Week DAPP Booster ☐
1 Year DAPP ☐
3 Year DAPP ☐
	
	
	
	

	1 Year Rabies ☐
3 Year Rabies ☐
	
	
	
	

	Cat Vaccines
	
	
	
	

	Initial FRCP  ☐
4-week FRCP Booster ☐
1 Year FRCP ☐
3 Year FRCP ☐
	
	
	
	

	1 Year Rabies ☐
3 Year Rabies ☐
	
	
	
	



Designated Vaccinator Information:
Name: ________________________________________________
