(astLe CReeR
CAVALIERS

Sharing Puppy Love

46420 Volare Rd Temecula Ca. 92590 760 518-8160

VETERINARY EXAMINATION

We at Castle Creek Cavaliers have made every effort to provide you with a
healthy puppy & guarantees that vaccinations and worming have been given as
stated on vaccination schedule.

Date Owner’s Name: Phone:

Pet Name Dateof Birth _ Weight _ Temperature

Attitude of puppy is (bright, alert & friendly) Normal: Yes__ No____
Eyes, Ears, Nose, throat, teeth Normal: Yes_ No__
Auscultion of heart & lungs checked Normal: Yes  No__
Musculosketal system (Hips, knees & patella's) Normal: Yes ____ No____
Neurologic System Normal: Yes ___ No____

Skin Normal: Yes No




* The pet examined is in good health. I do not find any problems of significance.

Comments:

* The pet examined has the following minor health problem(s). These do not constitute a
health risk and can be easily and inexpensively resolved.
I do not recommend that the pet be returned to seller.

Comments:

* The pet examined has the following major health or genetic life-threatening
problem(s).

I recommend that it be returned to the seller immediately.

Comments:

Date DVM

Signature




