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Iowa Kennel Assurance Program 

VETER INARY  CARE FORM 
 

A PROGRAM OF VETERI NARY CARE ( PVC)  HAS BEEN ESTABLI SHED BETW EEN:  

 

Ow ner / Breeder  Veterinarian  

LICENSE NUMBER STATE LICENSE NUMBER 

NAME NAME 

FACILITY NAME CLINI C NAME 

PREMISE ADDRESS ADDRESS 

CITY, ST. ZI P CITY, ST, ZI P 

TELEPHONE NO. TELEPHONE NO.(BUSINESS)  

 

Adequate veter inary m edical care m eans:  

 

(A)  A docum ented program  of disease cont rol and prevent ion, euthanasia and rout ine veter inary 

care shall be established and m aintained under the supervision of a licensed veter inar ian  and 

shall include a docum ented on-site visit  to the prem ise by the veter inar ian at  least  twice a 

year;  and 

(B)  That  diseased, ill,  injured, lam e or blind anim als shall be provided with veter inary care as is 

needed for the health and well-being of the anim al.  

 

Regular ly scheduled visit s by the veter inar ian will occur at  the following frequency:  

   (m inim um  biannually) .  
 
 

A.  Vaccinat ions -  Specify the frequency of vaccinat ions for the following diseases:  
 

Dog Vaccines Juvenile  Adult  

PARVOVIRUS   

DISTEMPER   

HEPATITIS   

LEPTOSPIROSIS   

RABI ES   

BORDETELLA   

OTHER (SPECIFY)    

 

B.  Parasite Control Program : Describe the t reatm ent  for the following:  

1. Ectoparasites (Fleas, Ticks, Mites, Lice, Flies, Other)  
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I owa Kennel Assurance Program   

V E T E R I N A R Y  C A R E  FO RM   
 

 

 

2. Blood Parasites (Heartworm , Other)  

 
 

 
 

 
 

 
 

3. I ntest inal Parasites (Fecals, Deworm ing, Coccidea, Gardia, Other)  

 
 

 
 

 
 

 
 

C.  Em ergency Care :  Descr ibe prov isions for em ergency, weekend, and holiday care 

 
 

 
 

 
 

 
 

 

D.  Euthanasia: 

 

1. Euthanasia will be in accordance with Act  119 and the m ost  current  approved euthanasia 

m ethods established by the AVMA panel on euthanasia.  

2. Method(s)  of Euthanasia   

 
 

E.  Addit ional Program  Topics -  The following topics have been discussed in the form ulat ion of 

the program  of veter inary care.  
 

Congenital Condit ions Quarant ine Condit ions 

Nut r it ion Anthelm int ic Alternat ion 

Exercise Plan Proper Handling of Biologics 

Venereal Diseases Pest  Cont rol and Product  Safety  

Proper Use of Analgesics and Sedat ives Other  
 

 
I  have read and com pleted this program  of Veter inary Care and understand the responsibilit ies.  

 

 
  

Owner/ Breeder Signature Date 

 

 
 

  

Veter inar ian Signature Date 

 

 
 


