SLEHHC Bills Animal Hospital

Contact/Foster: n Phone #: (<} 323 -6472 [C] Scanned
Rescue: Toiv-0Utr e Acct# [[] Faxed
Authorization Contact: Patient Description/ID:
Phone #: Patient Name:_ [5rutud
Sex: Age: | A o
Breed: 2l i
DATE: -2 -]- 14 [Tech: Appointment time: & 3 Microchip #:
Dactor: E McCarl [j Krahmer w
(]

Today's Visit: Plan Dhpev 8 &

APP [:I Heartwunn 4Dx [] spay 5 Vetiast minl
__| Rabies [0 EarCytology [ Neuter [ ] Vettest Full
[] Lyme [1 Fecal [] Dental [J ©BCin house
[] Bordetella [] Fecal w/ Giardia [ ] EarCleaning [ ] oOther

] Lepta [] Other [ ] oOther
e e T T e e

[] Virbantet

] Pyrantal

] Heartgara

[[] Frontiine

[ Other

1: Pain/Site 10 Scale: AB

2: Body Score: 5 Scale:_ % AB )r"‘-“JL e JM) ey - .
3: General Appearance: AB ) . ol S e o )
4: Digestive System: AB Nw &/5/¢ D E 70 Aswrv=s i/} rfry 1y
5: Musculoskeletal: AB i

b: Circulatary System: AB el g ARy pmedS G Zty,?.-/;_-,, ﬁ.f'f_; .
7. Respiratory System: AB ALT Qradees = -

3: Integumentary System: AB r"-m'f'_d’ k2 Gl vn L‘Qg 'S A‘U-

3 Genitourinary System: AB “rs S,

10: Nervous System: AB {'ﬁf j Q%ME'R

11: Lymphatics: AB * i -‘s':-._-_-“_:_._‘“:

L2: Special Senses: AB ' t::

3: Other Findings AB

Immmandatnns

- i o e .
CL..-\ (;EL&&F_.XL*A.LH-N en Mead. 1 fff L-'.r"fqa S
Pulse: JL’ A
Resp: o1 'FF.?r.‘-h / Zo
MM/CRT | n. ¢ HET
Hydration | ‘s cligy g de
— Attitiude | 7o 2

Igﬁt:




