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Program of Veterinary Care 
Kennels 

 
 

Kennel Information Veterinarian 

Owner name: Name: 

Business name: Clinic name: 

Address: Address: 

City, State, Zip code: City, State, Zip code: 

Phone: Phone: 

email: email: 

 
Veterinary care. A kennel or kennel dealer must establish and maintain a program of disease control 
and prevention, euthanasia, and adequate veterinary care under the supervision of a licensed 
veterinarian. A written program of veterinarian care, signed and dated by the veterinarian and kennel 
manager, must be kept on file at the kennel and available for review by the board upon request. The 
program of veterinary care must be reviewed by the kennel manager and veterinarian annually and 
updated as needed. The veterinarian must visit the facility as often as necessary to supervise the 
program, with a minimum of an annual visit. Sick or injured animals must receive veterinary care 
promptly. (Minnesota Rules 1721.0520) 
 
Disease Control. The protocol for disease control and prevention for this facility is as follows: 
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Vaccination. The vaccination protocol for this facility is as follows: 
Vaccine Recommended schedule 

  

 
Parasites. The protocol for treatment of parasites at this facility is as follows: 

Parasite treatment or evaluation Recommended schedule 
  

 
Euthanasia. The protocol for euthanasia of animals at this facility is in accordance with the guidelines 
in the most recent version of the AVMA Guidelines for the Euthanasia of Animals and is as follows: 
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Veterinary care. The protocol for veterinary care of animals at this facility is as follows: 
 

 
Comments: 

 

 
 
Kennel Manager 

I certify that I will follow the provisions in this program of veterinary care and the guidance of the veterinarian listed. 

Kennel Manager (print name): Signature: Date: 

 
Minnesota-licensed Veterinarian 

  

I certify that I have approved this program of veterinary care and will work with the owner to implement its provisions. 

Veterinarian (print name): Signature: Date: 

 
(version 07-21-15) 


