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PART 2 - TO BE COMPLETED BY THE ATTENDING VETERINARIAN ZE - HEZEEBEE

(1) Name of Pet ga¥it+: Microchip No. /& 5565 -

(2) Name of Clinic / Hospital EtE&z2Ff / Bl 4FE

Date of Admission Az HHH : Date of Discharge e HEH :

(3) Nature of injury / sickness relating to this hospitalization / surgery {37 / F-lgay F ZHA -

(4) Diagnostic investigations / procedures performed ZEri4iaER | R4

Final Diagnosis 224

(5) Surgical operation performed Ffiif4f% :
Date of Operation F-fff H#f :

(6) Brief discharge summary including etiology, treatment, prognosis and any complications and / or follow up plan :

bR EIRRE ~ J6R0E - FRREN - ERHFEHER IR E

(7) Breakdown of treatment costs for each condition (HKS$) A REEIRAYGHEE: FHBA4N (HKS) :

Consultation 2ZJE $ Medication %47 $

Room and Board {¥)& $ Surgical Fee FffigfH $

X-Ray, Ultrasound and Lab Tests Fee X ¢ - iB& i & R ALEREH $ Anaesthesia [iifEEiErH $

Euthanasia Z445EE ] $ Operation Theatre Fee F-fifE=#H $

Vaccination iz $ Prosthesis or Wheelchair Expenses i it g A $
Others / Miscellaneous Expenses Hftf / IEEH $ Total #4H $

(8) The date on which the signs and symptoms first appeared or the accident occurred HRIEIRE R HHIREE SN A AT HHET -

Please state the signs and symptoms :&Eult A RIFER :

(9) How long has this pet been a patient of your clinic / hospital ?

The date on which you first attended to the Pet for this or similar condition & T &5 20 % gevak bt sl B8R 2 ar HEH :

FEYIEE TR | Bt A A Less than 3 months /D ={EH [J More than 3 months A =fEH [

(10) The date on which the Pet first received consultation for this or similar condition F&41 &2k B EER W K2 HE

(11) Was this condition a recurrent episode or in anyway associated with a similar condition that the Pet had before? If yes, please give details as below:

Name of Attending Veterinarian (with qualifications)

TR (EE)

V)DL B TR AR ML B Y BRI EER A RE? 2 - SFYILARERT: No & [ Yes /& []
Date of Onset & Zypsas HHA Name of Attending Veterinarian =2 B84t Symptoms and Diagnosis i ik Kz 22 Er4s 5

(12) Was the Pet’s condition caused by or in anyway associated with the conditions mentioned below? F&471> 1 &7 H N5 A &8 ek A R ?
(a) Heredotary and congenital conditions 3 & {4 J& 5 KM 20 No & [] Yes & []
(b) Pregnancy, birth or breeding %2 ~ 346 s B ETH No & [ YesE []
(c) Spaying and neutering 4% & k455 No A& [ Yes & []
(d) Medical conditions that can be prevented by vaccinations & DL 2 & TR Y BI%R No “F& [J Yes & []
(e) Vaccination, routine examinations, microchipping ##fEJ& s « HIfTiaEEHE A H No ‘& [] Yes & []
(f) Routine removal of dew claws, killing and controlling fleas, treating round worms and tapeworms

BHTHERIRT ~ R ~ Fas No 72 [ Yes 2 []

(g) Grooming and nail clipping & K EH No F& [ Yes & []
If yes, please give details #4152 » FHafili:

(13) Was the Pet referred by another veterinarian? If yes, please give details as below:
VR TRHME B A SHIHAEREROT: No =2 [J Yes & [
Date of Referral 4}~ H ] Name of Referral Veterinarian #8844 Address of Referral Veterinarian i/} Bt B -

(14) Was the treatment medically necessary? If yes, please give reasons as below :
BICERREEHRAE? A Sl ERNT No “~& [ Yes /2 []

Address it

Telephone &3z

Signature of Attending Veterinarian Date HA
TS
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