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Introduction
Burgess pet care is a British family  

�company with a 300-year heritage. 

With our passion and expert knowledge  

�we have been able to develop high quality and 

nutritious foods for a variety of animals from 

dogs to hamsters.

Our Excel brand was established in 1998 

when we became the first to make single 

component extruded nuggets for rabbits. In 

2014 we supported research by the University 

of Edinburgh which highlighted the impact of 

muesli style diets on the health of rabbits. As a 

result of this research we stopped making muesli 

for all animals.

Every year we run our Rabbit Awareness Week 

campaign which helps to educate rabbit owners 

and potential owners about the welfare needs of 

these wonderful animals.

We have created this handy booklet to keep 

a record of your rabbit’s health checks and 

vaccinations. For more information and guides 

on rabbit health and welfare visit 

www.burgesspetcare.com

Owner Details
Name................................................................................................	

Address...........................................................................................	

............................................................................................................

Telephone number....................................................................

Pet Insurance details
Insurer..............................................................................................

Policy number.............................................................................

Telephone number....................................................................

Vet details
Name of vet..................................................................................

Name of vet practice...............................................................

Address...........................................................................................		

............................................................................................................

Telephone number....................................................................

Rabbit details
Name................................................................................................

Sex............................. Date of birth............................................

Date of adoption........................................................................

Breed................................................................................................



Initial Health Check & Vaccinations
Date of appointment................................................................

Weight......................................Ideal weight.............................	

Health Check-Up

Teeth ̈ 	Fur & Skin ̈ 	 Eyes ̈ 	 Nose ̈  	 Nails ̈

Vaccine............................................................................................

Batch number..............................................................................

Vets notes/advice...................................................................... 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

Vet signature................................................................................ 

Neutering
Appointment date.....................................................................

Weight.............................................................................................

Ideal weight..................................................................................

Vet’s notes..................................................................................... 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................



YEAR 3 Health Check & Vaccinations
Date of appointment................................................................

Weight......................................Ideal weight.............................	

Health Check-Up

Teeth ̈ 	Fur & Skin ̈ 	 Eyes ̈ 	 Nose ̈  	 Nails ̈

Vaccine............................................................................................

Batch number..............................................................................

Vets notes/advice...................................................................... 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

Vet signature................................................................................ 

YEAR 2 Health Check & Vaccinations
Date of appointment................................................................

Weight......................................Ideal weight.............................	

Health Check-Up

Teeth ̈ 	Fur & Skin ̈ 	 Eyes ̈ 	 Nose ̈  	 Nails ̈

Vaccine............................................................................................

Batch number..............................................................................

Vets notes/advice...................................................................... 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

Vet signature................................................................................ 



YEAR 5 Health Check & Vaccinations
Date of appointment................................................................

Weight......................................Ideal weight.............................	

Health Check-Up

Teeth ̈ 	Fur & Skin ̈ 	 Eyes ̈ 	 Nose ̈  	 Nails ̈

Vaccine............................................................................................

Batch number..............................................................................

Vets notes/advice...................................................................... 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

Vet signature................................................................................ 

YEAR 4 Health Check & Vaccinations
Date of appointment................................................................

Weight......................................Ideal weight.............................	

Health Check-Up

Teeth ̈ 	Fur & Skin ̈ 	 Eyes ̈ 	 Nose ̈  	 Nails ̈

Vaccine............................................................................................

Batch number..............................................................................

Vets notes/advice...................................................................... 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

Vet signature................................................................................ 



YEAR 7 Health Check & Vaccinations
Date of appointment................................................................

Weight......................................Ideal weight.............................	

Health Check-Up

Teeth ̈ 	Fur & Skin ̈ 	 Eyes ̈ 	 Nose ̈  	 Nails ̈

Vaccine............................................................................................

Batch number..............................................................................

Vets notes/advice...................................................................... 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

Vet signature................................................................................ 

YEAR 6 Health Check & Vaccinations
Date of appointment................................................................

Weight......................................Ideal weight.............................	

Health Check-Up

Teeth ̈ 	Fur & Skin ̈ 	 Eyes ̈ 	 Nose ̈  	 Nails ̈

Vaccine............................................................................................

Batch number..............................................................................

Vets notes/advice...................................................................... 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

Vet signature................................................................................ 



YEAR 9 Health Check & Vaccinations
Date of appointment................................................................

Weight......................................Ideal weight.............................	

Health Check-Up

Teeth ̈ 	Fur & Skin ̈ 	 Eyes ̈ 	 Nose ̈  	 Nails ̈

Vaccine............................................................................................

Batch number..............................................................................

Vets notes/advice...................................................................... 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

Vet signature................................................................................ 

YEAR 8 Health Check & Vaccinations
Date of appointment................................................................

Weight......................................Ideal weight.............................	

Health Check-Up

Teeth ̈ 	Fur & Skin ̈ 	 Eyes ̈ 	 Nose ̈  	 Nails ̈

Vaccine............................................................................................

Batch number..............................................................................

Vets notes/advice...................................................................... 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

Vet signature................................................................................ 



YEAR 10 Health Check & Vaccinations
Date of appointment................................................................

Weight......................................Ideal weight.............................	

Health Check-Up

Teeth ̈ 	Fur & Skin ̈ 	 Eyes ̈ 	 Nose ̈  	 Nails ̈

Vaccine............................................................................................

Batch number..............................................................................

Vets notes/advice...................................................................... 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

Vet signature................................................................................ 

feeding planThe
92% of vets recommend Excel* 

1

EXCEL
FEEDING

HAY

EXCEL
TASTY

NUGGETS
2

EXCEL
NATURE
SNACKS

3

FRESH
GREENS

4

FRESH
WATER

5

the complete diet for rabbits

www.burgesspetcare.com

*Annual survey of UK vets
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