
            Kezelési lap 
 
 
Név_________________________________Fajta_____________________
Nem__________Szín_____________________________________________ 
Születési dátum_______________________Kor_____________________ 
 
Tünetek ______________________________________________________ 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 
Diagnózis 
______________________________________________________________ 
______________________________________________________________ 
 
Gyógykezelés__________________________________________________ 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 
Ektoparazita elleni kezelés 
Dátum_____________Termék_________________________Adag_________
______________________________________________________________ 
______________________________________________________________
______________________________________________________________ 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
  
Dátum___________Állatorvos____________________________________ 
Állatorvosi rendelő/klinika___________________________________ 


