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Carecentervets.

	

By enrolling my dog in the Care Center Animal Blood Bank, I agree to abide by the following rules, 

for my dog’s well-being, as well as ensuring the safety of the canine blood supply.

1.	 I will keep my dog up to date on vaccines and preventive Care as prescribed by my 

veterinarian, and will provide the Care Center Animal Blood Bank with documentation  

of vaccination status.

2.	 I will administer monthly heartworm prevention for the duration of my dog’s participation  

in the Care Center Animal Blood Bank.

3.	 I will administer flea and tick preventive as prescribed by my veterinarian for the duration 

of my dog’s participation in the Care Center Animal Blood Bank. Note: Supplements such  

as Brewer’s yeast and garlic powder are not acceptable preventives.

4.	 I will inform the staff of the Care Center Animal Blood Bank if my dog’s health status 

changes, such as travel, illness, new medication, etc. when scheduling a blood  

donation appointment.

5.	 I will commit to bringing my dog to the Care Center Animal Blood Bank 3-4 times yearly  

for blood donations, for a period of at least 2 years.

______________________________________ 	 _______________	  _________________________

	             Owner’s name	          Date	              Dog’s name


