Animal Health Check Up

Pen # ___________________
Animal Tag ________________

Species ________________  Sex  M / F  Color _______________

Owner _______________________________________________

Visual Indicators

Eyes – Bright / Dull

Hair – Shiny smooth / Dull ,ratty
Body Function – Urinate Y / N    

Fecal  Y/N 
Type: Normal / Soft / Diarrhea (Color/shade) _________

Activity: Alert Responsive / Not alert

Feed Consumption:  Normal / Off Feed

Non – Visual – Indicators and Efficiency Factors

Temperature __________  Respiration Rate ______

Weight ___________________   ADG ___________

Feed Consumption ____________lbs/day

Feed Conversion _____________ (gain / feed consumed)

Treatment –

Date ___________

Medication ____________  Qty ____  IM / SQ/ O  Location _________

Withdrawl Period ______________ days

Dewormer – Type ___________  Qty _____  

Withdrawl Period _______________days

Amount Due $ _______________ To Whom Owed ________________

Paid $ ________________ check / cash

