
Pet Clinic
My Patient is a...
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Today The Patient Feels:

Treatment Plan

Pet Name: GIRL BOY

Weight                     Temperature

(Circle one)

(Circle one)

SIGNED BY DOCTOR:

Fever Cold Booboo Tired OK
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Paw
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Blood Pressure
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Pet Checkup
Pet Name:

Animal Type:

Length: Temperature:
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Tail:
Good
Needs Help
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Pet Name:

Animal Type:

Length: Temperature:

Gills:
Good
Needs Help

Eyes:
Good
Needs Help

Fins:
Good
Needs Help

Mouth:
Good
Needs Help

Heart:
Good
Needs Help

Scales:
Good
Needs Help

Tail:
Good
Needs Help
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EYES

MOUTH

EARS

HEART

Vet Checklist
Check each item during your examination



Fish



Dog



Cat



Frog



Snake



Chameleon





The Doc
is In



Pet Needs

My Pet Needs

Customer Name:

Vaccination Medical Attention

Grooming Food and Board

Pet Name:



Collar Pet Food

Pet Toys Pet Bed

Leash Carrier

Food Bowl Crate


