
 

Cavalier King Charles Spaniel Club of Central Arizona                                                    www.cavalierclubofarizona.com 

  
Your name:_______________________________________________________ 
 
Email:___________________________________________________________ 
 
Phone:__________________________________________________________ 
 
Address:_________________________________________________________ 
 
City:____________________________State:___________Zip:______________ 
 
 
Dog Name:_____________________________________________________ 
 
Test(s) Rabies_____  Distemper/parvo_____    Heartworm_____ 
 
Age:_____________________________Sex:____________________________ 
 
Date last Rabies:___________________Date last core vaccine:_____________ 
 
 
Dog Name:_____________________________________________________ 
 
Test(s) Rabies_____  Distemper/parvo_____    Heartworm_____ 
 
Age:_____________________________Sex:____________________________ 
 
Date last Rabies:___________________Date last core vaccine:_____________ 
 
 
 
Dog Name:_____________________________________________________ 
 
Test(s) Rabies_____  Distemper/parvo_____    Heartworm_____ 
 
 
Age:_____________________________Sex:____________________________ 
 
Date last Rabies:___________________Date last core vaccine:_____________ 
 
 
 

TITER AND HEARTWORM FORM 
(this form provides information for the staff to contact you with your with 

results, and/or submit your data electronically to the Kansas State 
Veterinary diagnostic laboratory) 


