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MY K9  
BASELINE TRENDING  

K9 NAME:      DATE:                     

GENDER: M/F       INTACT: Y/ N    AGE:  WEIGHT: 

HANDLER:     AGENCY: 
 HOME@REST VEH@REST PREWORK POSTWORK RECOV ___min RECOV ___min RECOV ___min 

MENTATION        
RESP RATE        

RESP QUALITY        
MM COLOR        

CAP REFILL TIME        
HEART/PULSE         

HYDRATION        
TEMP        

 

    

   


