
Animal ID: ________________________________________________________________________________________

DOB:  ____________________________________________________________________________________________

Color:  ____________________________________________________________________________________________

BREEDING DOG PROTOCOL 

FEMALE:  At beginning of heat cycle 

 Recombitek Parvo Booster:  _________________________________________________________  

 Giardia Snap Test:  _________________________________________________________________  

 Fecal Flotation:  ____________________________________________________________________  

 Brucellosis Test: ____________________________________________________________________  

MALE:  Before breeding male 

 Giardia Snap Test:  _________________________________________________________________  

 Fecal Flotation:  ____________________________________________________________________  

 Brucellosis Test: ____________________________________________________________________

Date:  ____________________________________________________________________________________________
 
Comments: 

Veterinary Signature:   ______________________________________________________________________________
 

Veterinary Clinic:  __________________________________________________________________________________  

Street Address:  ___________________________________________________________________________________  

City/State/Zip:  ____________________________________________________________________________________  

Phone: ___________________________________________________________________________________________

 Veterinary Pre-Breeding Form

P.O. BOX 656     329 3RD AVE. N.W.      MAGEE, MS 39111

Guardian Coordinator
PH: 601-849-5026
Fax: 419-730-8596

Email: barksdoodles@barksdalelabradoodles.com 
www.barksdalelabradoodles.com 
facebook.com/barksdalelabradoodles
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