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O R Z E C Z E N I E  L E K A R S K O  -  W E T E R Y N A R Y J N E  
 

 
W sprawie (określenie odbieranego zwierzęcia)  ..........................................................................................................................  

 ......................................................................................................................................................................................................  

Dane dotyczące zwierzęcia (opis wyglądu, waga, wielkość, tym, umaszczenie, znaki szczególne, wiek, dane dotyczące 

znakowania, dokumenty pochodzenia, opis stanu kondycyjnego, psychicznego)  .............................................................................  

 ......................................................................................................................................................................................................  

 ......................................................................................................................................................................................................  

 ......................................................................................................................................................................................................  

 ......................................................................................................................................................................................................  

 ......................................................................................................................................................................................................  

 ......................................................................................................................................................................................................  

Obdukcji (badania) zwierzęcia dokonano:  .........................................................................................................................  
                       (dnia)          (godzina) 
w  ..................................................................................................................................................................................................  

(Adres gabinetu, miejsca oględzin) 
Przeprowadzone badania: ......................................................................................................................................................  

 ......................................................................................................................................................................................................  

 ......................................................................................................................................................................................................  

Ustalenia obdukcji (badania): ................................................................................................................................................  

 ......................................................................................................................................................................................................  

 ......................................................................................................................................................................................................  

 ......................................................................................................................................................................................................  

Podane leki: ...............................................................................................................................................................................  

 ......................................................................................................................................................................................................  

 ......................................................................................................................................................................................................  

Zalecenia co do dalszego postępowania ze zwierzęciem: ...............................................................................................  

 ......................................................................................................................................................................................................  

 ......................................................................................................................................................................................................  

 ......................................................................................................................................................................................................  

 ......................................................................................................................................................................................................  

 ......................................................................................................................................................................................................  

 
 
 
 
 

………………………………………………………………………………………………………….. 

czytelny podpis wnioskodawcy 


