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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/ Specia diet / Other:

Euthanasia: Y /N

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



