
Canine Support Teams Inc. Annual Health Certification

Owner Name: _____________________________________________________   

Required Vaccines:

1. Coat & Skin

1. Coat & Skin1. Coat & Skin1. Coat & Skin1. Coat & Skin1. Coat & Skin

 Appears normal
 Itchy
 Scabs/Hotspots
 Fleas

 Itchy
 Matted
 Tumors
 Infection-

Bacterial

 Matted
 Tumors
 Hair Loss
 Infection

2. Eyes

2. Eyes2. Eyes2. Eyes2. Eyes2. Eyes

 Appears normal
 Discharge:   L___ R___
 Inflamed:   L___   R___
 Eyelid Deformities

 Appears normal
 Discharge: L___    R___
 Inflamed: L___   R___
 Eyelid Deformities

 Appears normal
 Discharge: L___ R___
 Inflamed: L___ R___
 Eyelid Deformities

L___ R___
L___ R___

_______________

 L___ R___
 L___ R___








3. Ears

3. Ears3. Ears3. Ears3. Ears3. Ears

 Appears normal
 Inflamed
 Itchy
 Mites

 Appears normal
 Inflamed
 Itchy
 Mites

 Appears normal
 Inflamed
 Itchy
 Mites

umor: L___ R___
east: L___ R___

L___ R___

 L___ R___
 L___ R___
 L___ R___


 T
 Y



4. Nose & Throat4. Nose & Throat

4. Nose & Throat4. Nose & Throat4. Nose & Throat4. Nose & Throat

 Appears normal
 Nasal Discharge
 Inflamed Throat

 Appears normal
 Nasal Discharge
 Inflamed Throat

 Appears normal
 Nasal Discharge
 Inflamed Throat

 Inflamed Tonsils
 Enlarged Lymph Nodes
 Other ________________

 Inflamed Tonsils
 Enlarged Lymph Nodes
 Other ________________

 Inflamed Tonsils
 Enlarged Lymph Nodes
 Other ________________

5. Mouth, Teeth, Gums5. Mouth, Teeth, Gums5. Mouth, Teeth, Gums5. Mouth, Teeth, Gums

5. Mouth, Teeth, Gums5. Mouth, Teeth, Gums

 Appears normal
 Tartar Buildup
 Gingivitis
 Broken/worn teeth

 Appears normal
 Tartar Buildup
 Gingivitis
 Broken/worn teeth

6. Legs & Paws6. Legs & Paws

6. Legs & Paws6. Legs & Paws6. Legs & Paws6. Legs & Paws

 LooseLooseLooseLoose TTTTeetheetheetheeth
 UlcersUlcersUlcersUlcers
 PyorrheaPyorrheaPyorrhea (pus)Pyorrhea (pus)(pus)(pus)
 TTTTumorsumorsumorsumors
 HalitosisHalitosisHalitosisHalitosis

 Nails Nails TToooo 
LongLong

 Joint 
ProblemsJoint Problems

7. Heart7. Heart7. Heart7. Heart7. Heart
 Appears normal
 Murmur
 Slow

 Appears normal
 Murmur
 Slow

 Appears normal
 Murmur
 Slow

_____________



8. Abdomen

8. Abdomen

 Appears normal
 Enlarged Organs
 Fluid

 Abnormal Mass
 Tense/Painful
 Other  _______________

9. Lungs

9. Lungs

 Appears normal
 Abnormal sound
 Coughing
 Congestion

 Breathing Difficulty
 Rapid Respiration
 Other  _______________

_____________________

10. Gastrointestinal System10. Gastrointestinal System
 Appears normal
 Excessive Gas
 Vomiting Problem
 Anorexia (appetite)

 Abnormal Feces
 Parasites
 Other  ________________ 

_____________________

11. Nervous System
 Appears normal
 Seizures
 Mentation
 Cranial Nerves
 Spine/Reflexes
 Conscious Proprioception

12. Urogenital System

11. Nervous System
 Appears normal
 Seizures
 Mentation
 Cranial Nerves
 Spine/Reflexes
 Conscious Proprioception

12. Urogenital System

 Appears normal
 Abnormal urination
 Genital discharge
 Abnormal testicles

 Mammary tumors
 Enlarged prostate

lbs.13. W

14. Diet

Flea, Tick & Internal 
Parasite Control Given 
Monthly?

     Yes          No

Recommendations: 
_________________

_________________

__________________

__________________

__________________

__________________

__________________

__________________

__________________

__________________

__________________

__________________

Pet's Name: ____________________  Microchip #: _____________________

Rabies due: ______________________    DHPP due: _________________________      Bordetella due: __________________________

Optional Vaccines:
Leptospirosis due: ___________________________       Corona due: _______________________

Required Annual Testing:
                  Next fecal test due: _________________       Next heartworm test due: __________________

Veterinarian Information

Name: ___________________________________         License #: _____________________________

Facility: __________________________________         City:_________________________       State: _______

Phone: ___________________________________        E-mail: ___________________________

Signature: _________________________________       Date: _________________________

Infection
Cataract

Other

Bacteria
Hematoma

13. Body Condition

1    2    Ideal    4    5     Weight: __________ lbs.

 Appears Normal         Nails Too Long
 Lameness (LF, RF, LR, RR)       Joint Problems
 Damaged Ligaments       

Must be filled out by vet office and signed by a licenced veterinarian

Judy Hernandez
Highlight

Judy Hernandez
Pencil

Judy Hernandez
Pencil




