pe— 1] T

[Dog Name: A ab o 0 [Breed: | p b Y [ri%edibreed
Description: Ly &+
Weight: 5.9 m Est DOB/Age:
Sex: | U
Exam Performed By: Temperature: T ThE
) -Se L Dwy\_ [Date of Exam: \)
1S -1

Physical Examination:

Musculoskeletal System

Notes:

Within 9@1 Limit  Abnormal

Gastrointestinal System

Notes:

W Abnormal

Weight

Notes:

Abnormal

s,

Haircoat

Notes:

Abnormal

Skin

Notes: QN - &0 orx o 0L e

Abnormal

Ears / Eyes / Nose / Throat

Notes:

Abnormal

Mouth/Teeth

Notes:

Abnormal

Heart / Pulse

Notes:

Abnormal

Lungs
LNotes:

Abnormal

Lymph nodes

Notes:

Abnormal

Legs
iNotes:

Abnormal

EEEREEELE

Abdomen

Notes:

Abnormal
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