
SCOTTISH TERRIER RESCUE NORTHWEST
“It’s all about the Scottie”

“Scottish Terrier Rescue Northwest was founded to assist in the rescue and placement of abandoned or unwanted
Scottish Terriers from individual owners, humane societies, veterinary clinics, animal shelters and Scotties who are
homeless. To protect rescued Scotties, Scottish Terrier Rescue Northwest attempts to place rescued Scotties as home
companions in the homes of suitable owners, who agree to care for and protect their rescued Scottie, and share their home
with  the same consideration they would give a family member.”

INITIAL HEALTH EVALUATION OF RESCUE SCOTTISH TERRIER

Veterinary Hospital Name & Address : __________________________________________________________

Rescue Organization:__________________________________________________

Rescue Representative Name:___________________________________________

Address:_________________________

City:_____________________________

Phone:____________________________

Date of exam:______________, 20___

Attending Veterinarian: (Please Print)____________________________________

Breed: _________________  Sex:______   Age:_____   Height:______Weight:_____

Breeder:_____________________________Tattoo # (if any):__________________________

Microchip:   Yes     No 

Findings of initial visit:________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Vaccinations anticipated:______________________________________________________

Worming program needed:_____________________________________________________

Heartworm Medication needed:_________________________________________________

Is this animal neutered/spayed?:  Yes     No       Was this animal X-rayed? :  Yes     No 

If so, for what?______________________________________________________________



Comments/Suggestions:_____________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Attending Veterinarian’s Signature:_______________________________________

Thank you for your help and time. Please return this form to us at the Address below

Dale Lawrence

10008 81st Ave East

Puyallup, WA 98373


