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timbro


_________________ lì, ____ / ____ / ____


Il sottoscritto Dr. ______________________________________________________________________


CERTIFICA CHE


��il          CANE              GATTO di razza ____________________________________________________,


taglia ___________________________, pelo _____________________, colore ____________________,


��sesso            M                F, data di nascita ____ / ____ / ____ , tatuaggio o microchips _______________,


segni particolari _______________________________________________________________________,


di proprietà della / del __________________________________________________________________,


residente a _________________________________ CAP _________ prov. _______________________,


indirizzo ____________________________________________________________________________,


ALLA VISITA CLINICA, EFFETTUATA IN DATA ODIERNA, PRESENTA:


condizioni generali:	________________________________________________________,


temperatura corporea:	________________________________________________________,


apparato muscolo-scheletrico:	________________________________________________________,


apparato respiratorio:	________________________________________________________,


apparato genito-urinario:	________________________________________________________,


apparato cardio-circolatorio:	________________________________________________________,


apparato digerente:	________________________________________________________,


sistema nervoso:	________________________________________________________,


linfonodi esplorabili:	________________________________________________________,


cute ed annessi:	________________________________________________________,


mucose apparenti:	________________________________________________________,


occhi:	________________________________________________________,


orecchie:	________________________________________________________,


denti:	________________________________________________________,


Note: _______________________________________________________________________________


_____________________________________________________________________________________


__________________________________________________________________________________________________________________________________________________________________________


diagnosi: _____________________________________________________________________________


_____________________________________________________________________________________
