
Immunization 
Below are the most important diseases for which 
vaccines are currently available: 

Rabies, one of  the world’s most publicized and 
feared diseases, is always fatal. Rabies virus attacks the 
nervous system, and is transmitted chiefly through the 
bite of  an infected animal. 

Feline panleukopenia (feline distemper) is among 
the most widespread of  all cat diseases and is 
extremely contagious. Characterized by fever, loss of  
appetite, vomiting, and diarrhea which can lead to 
severe dehydration, feline panleukapenia results in 
high mortality rate, particularly among kittens.  

Feline viral rhinotracheitis (FVR) is a highly 
contagious respiratory disease characterized by loss of  
appetite, fever, eye inflammation and marked 
sneezing. As the disease progresses, a discharge is 
noticeable from both nose and eyes. 

Feline calicivirus (FCV) is another serious feline 
respiratory infection that often occurs simultaneously 
with FVR. Signs of  infection are similar to FVR 
(fever, loss of  appetite, nasal discharge), but 
calicivirus-infected cats may also have ulcers on the 
tongue. 

Feline pneumonitis is characterized by similar 
symptoms to FVR and FCV (sneezing, fever, loss of  
appetite, nasal discharge, and inflamed eyes.) 

Feline leukemia is an important cause of  lymphoma, 
immunosuppression, and disease of  the bone marrow 
(anemia, leukemia). It can be fatal over time. 

FIP is a complex disease caused by feline infectious 
peritonitis virus. The most commonly diagnosed 
clinical manifestation is fluid in the abdominal cavity. 
This disease can affect a wide range of  body systems, 
including eyes, bran, heart, lungs, and abdominal 
organs. 

 

  

 Age Date Weight 

 _______weeks ______________ ______________

_______weeks ______________ ______________

_______weeks ______________ ______________

_______weeks ______________ ______________

1 year ______________ ______________

2 years ______________ ______________

3 years ______________ ______________

4 years ______________ ______________

5 years ______________ ______________

6 years ______________ ______________

7 years ______________ ______________
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20 years ______________ ______________

  

 

Health Record 

Of 
 

 

Name:  

___________________________ 

Date of Birth: 

___________________________ 

Breed: 

___________________________ 

Sex: 

___________________________ 

Markings: 

___________________________ 

Microchip ID Number: 

___________________________ 



Vaccination Record 

 
 
 
Date R

ab
ie

s 

D
is

te
m

p
er

 

F
V

R
 

F
C

V
 

C
h

la
m

yd
ia

 

L
eu

ke
m

ia
 

F
IP

 

__
__

__
_

_ 

__
__

__
_

_ 

______     □    □     □    □     □     □     □      □    □ 

______     □    □     □    □     □     □     □      □    □  

______     □    □     □    □     □     □     □      □    □  

______     □    □     □    □     □     □     □      □    □  

______     □    □     □    □     □     □     □      □    □  

______     □    □     □    □     □     □     □      □    □  

______     □    □     □    □     □     □     □      □    □  

______     □    □     □    □     □     □     □      □    □  

______     □    □     □    □     □     □     □      □    □  

______     □    □     □    □     □     □     □      □    □  

______     □    □     □    □     □     □     □      □    □  

______     □    □     □    □     □     □     □      □    □  

______     □    □     □    □     □     □     □      □    □  

______     □    □     □    □     □     □     □      □    □  

______     □    □     □    □     □     □     □      □    □ 

______     □    □     □    □     □     □     □      □    □    

Notes: ____________________________________ 

__________________________________________ 

  

  Fecal/Deworming 

Date Results 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

Heartworm Preventative 

Date Results 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

  Medical Record 

Date Results 

__________          __________________________ 

__________          __________________________ 

__________           __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          _________________________ 

__________          __________________________ 

__________          __________________________ 

Flea & Tick Treatment 

Date Results 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 

__________          __________________________ 


