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Medical History

Client Patient

Ref Number: 1296 Ref Number: 141241

Full Name: Albertus Van der Merwe Name: Tracey

Cell number: 084 510 9867 _ Species:  Canine

Address: 28 Drommedaris Street, Avondale Breed: Staffordshire Bull Terrier

Gender: Female
Microchip identification:
Last Vaccination date:

Date: 01/07/2024 W Consult
Reason for visit: Check-up Neoplasia 0 Hospitalize

Check-up date:

Clinical Findings

Clinically healthy.
As per previous assessment with Dr AF Da Silva - Growth present can not be removed

Treatment: Chronic Pain management

Advisement: Return when Quality of life deteriorates

Date: 01/03/2023 0 Consult
Reason for visit: Growth assessment and possible removal W Hospitalize
Check-up date:

Clinical Findings

1 Growth was removed by Dr AF Da ASilva
The growth on the right hind limb is attached to the muscle and not surgically removable at AACL.

Suspected Neoplastic growths.
Treatment:

Antibiotic Course
Anti-inflammatory course

Advisement: Growths might re-occur or spread to other areas of her body - Discharge letter provided on collection.
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