Record of Sicknessin Animals Purchased from Pet Shops

The SPCA is conducting a survey on the number of animals that get sick shortly after
being purchased at a pet shop. We would be very grateful if you could help us by filling
in thisform. Thisinformation will be given to the AFCD for their action.

Y ou have the option of leaving any questions or details unanswered.

Date:

Name:

Species of animal: Age of animal:

Date of Purchase of Animal: Dateillnessfirst seen:
Name/Address of Pet Shop: Microchip Number (present or not):
Did you receive areceipt at the time of purchase? Y/N

(Please attach original or copy if possible)

Did you receive a microchip certificate at the time of purchase? Y /N
(Please attach original or copy if possible)

Did you receive a vaccination certificate at the time of purchase? Y /N
(Please attach original or copy if possible)

To be completed by Veterinary Surgeon:

Circle or complete as appropriate.
Client number:

Clinical Signs: Cx/Sn/V I D/ Inappetance / Dehydration / Collapse
Other:

Presumptive Diagnosis (es):

Treatment: AB’s/ Hosp/ Huids/ Special diet / Other:

Euthanasia Y /N

Please fax completed formsto attention Dr. Jane Gray
Fax number: 2598 1106



