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Lilpoodles Puppy Exam and Inspection Report
State Licensed Veterinarian Puppy Exam

Veterinarian Clinic: ___________________________________________________________________

Clinic Address: ______________________________________________________________________

Clinic Telephone Number: _____________________________________________________________

Clinic Fax Number: ___________________________________________________________________

Please check the following:

 ❏ Eyes – Clear, No Signs of Illness or Disease

 ❏ Ears – Clean, No Signs of Fungus or Parasites

 ❏ Skin/Coat – Normal and Parasite and Fungus Free

 ❏ Joints – Normal

 ❏ Lungs – Normal and Clear

 ❏ Heart – Normal

 ❏ Temperature – Normal

 ❏ Stool – Negative, Parasite and Protozoa Free

 ❏ Overall Appearance and Temperament – Normal

Weight:______________  Color:______________  Sex:______________  Age:______________

  Explain any unchecked boxes:

  Additional comments:

Signature of Veterinarian Performing Exam: _______________________________________________

Exam Date: _______/_______/_______


