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Vaccination Form

Owner Information

Rabies Tag Number:

12345678

First Name: Last Name: Telephone Number: Email:

ITest Owner 123-456-7890 ITest@emaiI.com

Street Address: City: State: Zip:

|1 23 Test St Testing IOH |1 2345

Animal Information

Animal's Name: Age: Sex: Size:
Roger |2 | Male | Under 20 LBS
Species: Predominant Breed:

' Dog @ Cat © Ferret © other IAmerican Medium Hair

Predominant Colors/Markings:

Black with white spots

Veterinarian's Information

Veterinarian's Name: Dr. Tester

License Number: 123456

Oneida County Health Department
Environmental Division
185 Genesee Street, 4th Floor
Utica, NY 13501

Vaccination Information

Product Name: Manufacturer: Serial Number:
ITestVaccine TEST 123456
Vaccination Date: Duration: Next Vaccination Due Date:
|1 0/14/2014 B © 1Year @ 3 Year 10/14/2017 B
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