
Vaccination	  &	  Medical	  Records	  
Darrell’s	  Pet	  Services/Dogs	  On	  Danforth	  

416-‐420-‐3884	  

DOGS 
I require all vaccination and relevant medical records for every dog receiving service or care.   
 
CATS 
Proof of a rabies vaccination is all that is required for cats receiving service or care.   
 
OTHER PETS 
No records are required for other types of pets unless they require medication to be administered or have a medical 
condition. 
 
Many veterinarians are happy to email your pet’s records directly to your pet care provider (most encourage this 
practice and therefore do not charge for this service).  If your vet provides this service, please have them email all 
records directly to:   darrellspets@bell.net 
 

- OR - 
 

Alternatively, photocopies of all veterinary certificates, vaccination & inoculation receipts, test results and medical 
procedures can be forwarded to DPS/DOD at 50 Rosevear Avenue, Toronto, ON, M4C 1Z3. 
 

- OR - 
 
Have your vet complete and sign below: 
  
Owner’s Name __________________________________________ Today’s Date: ________________________ 

Type of Pet: ____________________ Breed of Pet: __________________ Colour of Pet:____________________ 

Name and DOB of Pet: ________________________________________________________________________ 

Rabies Vaccination Last Given:__________________________ & Next Due: ______________________________  

Combination Vac. Type: ____________________ Last Given: ________________ & Next Due: _______________ 

Bordetella Shot Last Given: _______________________ & Next Due: _________________________  

Date & Result of Last Fecal Parasite Test: _________________________________________________________ 

Type of Flea/Tick Preventative & Date Last Given:____________________________________________________ 

Clinic Name, Phone Number and Full Address ______________________________________________________ 

___________________________________________________________________________________________ 

Please list any concerns or notes a pet care provider should know about this pet: ___________________________ 

__________________________________________________________________________(continue on reverse) 

Veterinarian’s Name (please print):  ________________________________ 

Veterinarian’s Signature: ________________________________ 


