HOSPITAL TREATMENT SHEET
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CLINICAL EXAMINATION ON AbMISSION

Temp: Habitus: Mucous Membranes: Appetite: Good /
Poor / Nil
Vaccinated: ¥ / N Vomiting: Y / N Diarrhoea: Y [/ N / Bloody / Watery Drinking: Y / N
Urinating: Y / N Sterilised: ¥ / N Last heat: Skin:
Sneezing: Y / N Coughing:Y / N Eyes: Clear / Crusty / Watery Ears: Clean /[ Dirty
Oral Cavity: Normal / Abnormal Cardio-Vascular System: Normal / Abnormal
Respiration: Normal / Abnormal Genital: Normal / Abnormal Locomotion/Musculoskeletal: Normal / Abnormal
Diagnosis:
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LEGEND: T = Temperature, A = Appetite (1-5), U = Urine (yes/no), F = Faeces (yes/no), H (Habitus) = Behaviour




