Health Record For

Name of ferret:     
Date of Birth:     


Sex:      
Color:     


Farret Farm/Breeder: 
Date Acquired:     
Altered:     
 Descented:      


Owner’s Name:      


Address:      


Home Phone:      
Work Phone:      


Veterinary Clinic:     


Doctor’s Name:     


Address:     


Phone:     
Alternative Phone:     


Vaccination Record

Please wait at your vet’s office at least 30 minutes following any immunizations to be sure there are no reactions.

	
	Distemper

Date
	Rabies

Date
	Tag #
	
	Distemper

Date
	Rabies

Date
	Tag #

	9 Wks
	     
	N/A
	
	3 Year
	     
	     
	     

	12 Wks
	     
	N/A
	
	4 Year
	     
	     
	     

	13 Wks
	N/A
	     
	     
	5 Year
	     
	     
	     

	16 Wks
	     
	N/A
	
	6 Year
	     
	     
	     

	1 Year
	     
	     
	     
	7 Year
	     
	     
	     

	2 Year
	     
	     
	     
	8 Year
	     
	     
	     


Medical and Surgical Record

	Date
	Procedure
	Weight

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Health Record For





Name of ferret:	Date of Birth:	


Sex: 	Color:	


Farret Farm/Breeder:	Acquired From:	


Date Acquired:	Altered:	 Descented: 	





Owner’s Name: 	


Address: 	


Home Phone: 	Work Phone: 	





Veterinary Clinic:	


Doctor’s Name:	


Address:	


Phone:	Alternative Phone:	


Vaccination Record





Please wait at your vet’s office at least 30 minutes following any immunizations to be sure there are no reactions.









































Medical and Surgical Records











