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BROOKE

ACTION FOR WORKING
HORSES AND DONKEYS

Clinical record

Name and contact details of the owner:

Identification of the animal:
(e.g. name, colour, microchip number)

Species:

Age: Gender:

Date of consultation:

Clinical findings:

Diagnosis made:

Prognosis:

Treatment:
(with the dose, route of administration and duration of treatment)

Advice to owner:

Date of any follow up:

Name of (para)vet:
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