Physical Exam Date:

Name: Breed: Weight

Estimated Age: Sex: Altered -OR- Unaltered
General Appearance: Oral: Mucous Membranes:
[_]Normal [_]Normal []Normal
[ ]JAbnormal [ ]JAbnormal [ ]Abnormal
notes: notes: notes:
Ears: Eyes: Integumentary:
[_]Normal [_]Normal []Normal
[_]Abnormal [_]Abnormal [_]Abnormal
notes: notes: notes:

Musculoskeletal:

Gastrointestinal:

Genito-Urinary:

[_]Normal [_]Normal []Normal
[_]Abnormal [_]Abnormal [_]Abnormal
notes: notes: notes:
Respiratory: Circulatory: Lymph nodes:
[_]Normal [_]Normal []Normal
[_]Abnormal [_]Abnormal [_]Abnormal
notes: notes: notes:
Neuro system: HR: [[] Medical Waiver needed
[_]Normal RR:
[_]Abnormal Explanation:
notes:
Doctor Initials:
A)

P)




