
 
 

GREATER MILWAUKEE POODLE CLUB  
HEALTH CLINIC REGISTRATION FORM – 2012 

 

Owner’s Name_______________________________________Clinic Date - April 2, 2012 
 
Address_________________________________________________________________ 
 
City__________________________________ State _________Zip Code_____________ 
 

Phone______________________________Email________________________________ 
 
Dog's Name _________________________Dog’s Age ______Sex_____ Weight________      
  

Breed__________________________________Variety___________________________ 
 
PLEASE READ ALL OPTIONS BEFORE CIRCLING THE WORD “YES” WITH THE COST OF 

THE TESTS DESIRED.   USE A SEPARATE FORM FOR EACH DOG.   Please print clearly.  
 
Yes     $30.00   (1) Eye Examination (Cerf Test) (Puppy or Rescue dog). Please Circle one.              
 
Yes     $25.00   (2) Heartworm (ELISA test) only.  
 
Yes     $35.00   (3) Heartworm (4Dx test) which includes (ELISA test), Ehrlichia canis, Lyme   

                  disease and Anaplasma phagocytophilum (Ehrlichia Equii).     
 
Yes     $55.00   (4) Heartworm (ELISA test) plus mini chemistry panel screening for liver,  
        kidney, adrenal and other systems functions.                     

 
Yes     $65.00   (5) Heartworm (4Dx test) plus mini chemistry panel screening for liver,                      

                             kidney, adrenal and other systems functions.     
 
Yes     $40.00   (6) T4 screening thyroid test.  
 
Yes     $30.00   (7) Microchip (AKC CAR) which includes the cost of owner registration.  
 
____________Total Cost of Tests Desired For Above Named Dog. 

  

If a Heartworm test is done a prescription will be mailed with the test 

results. Please mark your choice of Heartworm prescription with an X. 
 

__Heartgard__Heartgard Plus__Interceptor__Sentinel__Revolution__Iverhart Max__Vectra  

 
HEARTWORM TEST RESULTS     Negative____________Positive_____________ 

 
The Greater Milwaukee Poodle club Health Clinic testing begins at 4:00 p.m. for all testing. 

Please go to the registration desk to check in upon arrival at the Health Clinic. 
 

I request a special appointment time _____________________________________. 

 

Return this form with payment to: Jean Lazarus, 

7371 N. Bethmaur Lane, Glendale, WI 53209   (414-352-1966) 

 

Before the final deadline March 19, 2012  
 

www.greatermilwaukeepoodleclub.org 
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http://www.greatermilwaukeepoodleclub.org/

