
Compliance review form
Review this one-page sheet to ensure doctors and team members emphasize  

crucial preventive and wellness care to clients. This form can also make sure you  

don’t lose track of lab work or procedures that have been recommended.

Internal-use form

Information packets given

❏ Puppy/kitten  ❏ Dental  ❏ Senior

Microchipped?  ❏ Yes  ❏ No

Last weight and date: _______________________
___________________________________________
Vaccination due dates
Rabies: ____________________________________
Distemper: _________________________________
Bordetella: _________________________________
Dental: ____________________________________
FeLV: ______________________________________ 

Date of last fecal: ___________________________
 
Date of last FeLV/FIV test:
___________________________________________

Heartworm preventive/purchase date:
___________________________________________

Dose (circle):     1       6       12
If split, number of other pets: ________________

Heartworm test date:
___________________________________________

Flea and/or tick preventive/purchase date:
__________________________________________

Dose (circle):     1       6       12
If split, number of other pets:  _______________

Diet recommendation: _____________________
__________________________________________
__________________________________________
Product purchased: ________________________
__________________________________________
__________________________________________

Date purchased: ___________________________
Date of most recent diagnostic testing: 
__________________________________________

Diagnostic results/dates
CBC/chemistry profile: _____________________
__________________________________________
CBC/manual count: ________________________
__________________________________________
CBC: _____________________________________
__________________________________________
Other: ____________________________________
__________________________________________
T

4
: _______________________________________

__________________________________________
Early renal detection test: ___________________
__________________________________________
Blood pressure: ___________________________
__________________________________________
Glucose curve: ____________________________
__________________________________________

Dental procedures
Date recommended: _______________________
Date completed: __________________________

Medications (list drug prescribed, date filled, 
and date refilled):
__________________________________________
__________________________________________
__________________________________________

Rechecks needed:
__________________________________________
__________________________________________
__________________________________________

Important issues to discuss:
__________________________________________
__________________________________________

Adapted from Dr. Robin Downing, DAAPM, owner of Windsor Veterinary Clinic in Windsor, Colo.

Patient name: ______________________________________________ Age: ______ Date: ___________


