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Dog Illness Report 

To Be Completed by Owner(s)   

 

Registered name of dog: ________________________________________________________ 

Registration number: ______________ Owner/Exhibitor: ______________________________ 

Owner/Exhibitor Contact Email/Phone: ____________________________________________ 

Date symptoms first observed: ___________________________________________________ 

Observed symptoms: ___________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Last show attended information: Affiliate Club ______________________________________ 

Location: _______________________________________ Date of show: __________________ 

Has veterinarian been consulted? _____________ Yes ____________ No 

If yes, date of veterinarian visit: ___________________ Diagnosis: ______________________ 

Is veterinarian evaluation attached: ______________ Yes _______________ No 

If veterinarian was not consulted, is consultation planned? _________ Yes __________ No 

If yes, date of planned consultation: _______________________ 

Prepared by: ________________________________ Date: _____________________________ 
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