Animal Condition / Treatment Record

Student/Owner ____________________________  Date _____________

Animal ___________________  Tag ________  Pen _________

Condition Being Treated __________________________________________________________________________________________

Visual Indicators of Health

Eyes ___________  Coat ___________  Elimination _____________ Activity _______________

Feed __________  Water ____________

Non Visual Indicators of Health

Temperature ______________  Heart Rate _______  Respiration Rate  

 Weight  


Name of medicine  










Lot # 


  Exp. Date


Dosage  

  Oral
            Topical
   

Injection     SQ  IM    Location on animal  



Date given  



     Administered by 







Withdrawal date  


   Withdrawal period  




Recommended date of next treatment _____________
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