
MEDICAL LOG AND THERAPY 
INFORMATION 

 

Pet’s Name  

BREED / DESCRIPTION  
   
 

CARE HISTORY 

VETRINARIAN  MAIN 
PHONE  

ADDRESS  EMERGENCY 
PHONE #S  

SPECIALIST   
VETRINARIAN  MAIN 

PHONE  

ADDRESS  EMERGENCY 
PHONE #S  

 

DATE:  AGE:  WEIGHT:    

HEALTH SYMPTOMS:  

TESTS DONE: DATE TEST DATE TEST DATE 

BLOOD WORK  X-RAYS  BIOPSY  

URINALYSIS  FECAL  HEARTWORM  

ENDOSCOPY  ECG  MRI  

RESULTS:  

BLOODWORK  X-RAYS  BIOPSY  

URINALYSIS  FECAL  HEARTWORM  

ENDOSCOPY  ECG  MRI  

NOTES:          

 

HOW LONG SICK?
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