Floyd County Humane Society
540-745-7207 / info@floydhumanesociety.org
Feline Vaccination-Medical Record

Foster Cat’s Name Date of Intake Renamed by Adopter
Breed Description Age at Intake Sex Weight @ Intake
Spayed/Neutered? (Yes or No) *If No, scheduled/performed date

Vet’s Name/Location

Fostered By:

Background Information:

Medical/Vaccinations:

Dewormer: Strongid/Pyrantel

Date 1st Dose Date if 2nd Dose Required Date if 3rd Dose Required
Flea Treatment/Type:
Date Date Date
Rabies:
Date Given Name of Veterinarian
Place Sticker Above or
Vaccine Info (Manufacturer, Lot#, Exp. Date)
FVRCP:
1%t — Date 2" — Date 3 — Date (if required)
(Place Sticker Below) (Place Sticker Below) (Place Sticker Below)
FeLV/FIV Test: Results:
Medications/Notes: Weights (with date):

Adopted By (Date, Name, Address, Phone, Email):




Floyd County Humane Society
540-745-7207 / info@floydhumanesociety.org
Feline Vaccination-Medical Record Continued

Weights (with date):

Dewormer: Strongid/Pyrantel

Date Date Date
Flea Treatment/Type:
Date Date Date Date
Date Date Date Date Date
Rabies:
Date Given Name of Veterinarian
Place Sticker Above or
Vaccine Info (Manufacturer, Lot#, Exp. Date)
FVRCP:

Annual Booster - Date

Place Sticker Above

Medications/Notes:




