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DCSD Therapy Dog Veterinarian Health Certificate

Handler Name:____________________________________________________________

Handler Phone:______________________________  
Handler Email: ______________________________

Dog’s Name: ________________________________

Vet Name:________________________________________________________________

Vet Facility (Name/Address): 

________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Vet Phone: ___________________________________________
Vet Email: ___________________________________________

Date of Vet Exam: _______________

· Negative Heartworm - Due Date: ____________

Minimum required vaccinations: 
· Rabies - Due Date: ____________
· DA2PP - at least initial series - Due Date: ____________
· Leptospirosis - Due Date: ____________

The dog listed on this form has been examined in this clinic and is believed to be healthy, up to date on vaccinations, and free of internal and external parasites as of the exam date listed above.

Vet Signature/ClinicStamp:___________________________________________________

Printed Name: _____________________________________________________________


Date Signed: 												
*Expires after one year.

image1.png
o
ssiste
Interventions IS)&‘:)%IIaI;iSt‘:ig?ty




