mi \ ~ T
Housing and Residence Life I INF
ciising pf A v"n-\m aghStudant Affpice ., A8 3 .

Veterinarian Summary of Health

This form will need to be completed by your veterinarian at the tme of your animal’s most recent exam. This exam
needs to be within 30 days prior to your antcipated animal arrival date. Once completed, please also atach current
proof of vaccinatons and a current pi

O Rabies
Cat:

O FVRCP (Feline Viral Rhinotracheits, Calicivirus, Panleukopenia)
[0  Rabies

| verify that all the above vaccinatons are and will remain current through one year or as instructed by
veterinarian.

| verify that the above-mentioned animal has been given a stool sample test for internal parasites and that the
stool sample was found to be negatve for parasites known or suspected of infectng humans, including
roundworms, whipworms, hookworms, tapeworms, and Giardia or that the animal has been appropriately
treated for these parasites. | further verify that the above-mentoned animal has been treated and/or
examined and found to be free of flea infestaton.

| verify that the above animal is in general good health.

Veterinarian Signature Date
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