
 

Bernese Mountain Dog  
Health & Registration Record 

 
Breeder’s name: 
 

 
 
 
Puppy's Dam 
 
 
 
Dam’s AKC #:_________________________ 
 
 
Puppy's Sire 
 
 
 
Sire’s AKC #:_________________________ 
 
 
Puppy's Name: 
 
 ________________________________________________________________________ 
 
 
 
AKC litter registration # 
 
______________________________ 
 
Puppy's AKC #:  
 
______________________________ 
 
 
 
Microchip type: ______________________ 
 
Chip# _________________________ 
 
Birth Date: ______________________  
 
Sex ___________________________  
 
Altered:  
 
_______________________________ 

Breeder Contact Info 
 
Name: 
 
Address: 
 
 
City: 
 
State: 
 
Zip code: 
 
Phone: 
 
Cell Phone: 
 
Email address: 

Puppy’s Littermates: 
 
 
 



 

Your Berner Puppy has received the following  

vaccines and veterinary services 
 
Veterinarian Wellness Exam 
 
Date(s): _______________________ 
 
              _______________________ 
 
Other: 
 
              
 
 
 
 
  
DHPP (Distemper, Hepatitis, Parvo)  
Date(s): _______________________ 
 
              _______________________ 
 
              _______________________ 
 
              _______________________ 
   
              _______________________ 
 
Bordatella  
Date(s): _______________________ 
 
              _______________________ 
 
              _______________________ 
 
Corona Virus  
Date(s): _______________________ 
 
              _______________________ 
 
              _______________________ 
   
              _______________________ 
 
Titer testing 
Date(s): _______________________ 
 
              _______________________ 
 
              _______________________          

Fecal Float or de-worming 
 
Date(s):  
          _______________________ 
 
          _______________________ 
 
          _______________________ 
 
          _______________________ 
 
          _______________________ 
 
Fecal Medications: 
 
          _______________________ 
 
          _______________________ 
 
          _______________________ 

 
 

Comments 
Special Instructions 

 
 
 
 
 
 
 
 
 

Next recommended Veterinary 
Check up(s)  

 
Date(s)/ Age(s): 
 
 
 
 

 
 

 
 



 

ANNUAL CHECKLIST 
Breeder’s  

Recommendations 
 
Vaccine Schedule 
 
 
 
 
 
Heartworm preventive 
 
 
Fecal schedule 
 
 
 
Flea preventive  
 
 
 
Pet tabs/multivitamins/supplements 
  
 
 
 
 
 
 
Dental care  
 
 
Microchip/identification tag/ 
Dog Licensing 
 
 
 
Blood tests 
  
 
Other  (Spay/neuter, genetic  
testing— thyroid, hips, elbows, eyes, cardiac, vWd etc...) 
  
 

 
 

 
 
           
 
 



 

 

Recommended brand(s) of food 
 Diet to feed your dog 

 
 
 

 
 
 

Feeding Schedule  
Recommendations 

 
8 weeks to 3 months 
 
 
3 months to 6 months 
 
 
6 months to 1 year 
 
 
1-2 years 
 
 
Adult 
 
 
Senior 
 
 

 
Exercise Management  

Recommendations 
 
 
 
 
 
 
 
 
 

* Questions about your puppy or need management help* 
 ~ Please contact the breeder of this Berner ~  
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