
LIV-CAS-03

VETERINARY DISEASE REPORT 

Policy holder __________________________________________________________________ 

Address __________________________________________________________________ 

Province ______________________________ Contact No. ____________________________ 

Policy No. __________________________________________________________________ 

Description of the sick animal 

Genus Species Age Sex Name, basic color, identifying marks, earmark 

no., brand, tattoo 

Live Weight 

(kg) 

1. a) When were you first called in to treat the animal?

On _________________, 20____ at __________________ 

b) When did you examine the animal and begin treatment?

On _________________, 20____ at __________________ 

2. Preliminary report from the insured on time and characteristics of disease

3. Result of examination

a) Temperature, breathing, pulse? Temperature : ____________________________ 

Breathing : ____________________________ 

Pulse : ____________________________ 

b) In what stage was the disease when you arrived (acute, chronic)?

_________________________________________________________________ 

c) Position and degree of lameness, if any?

_________________________________________________________________ 

d) State of nourishment at the first examination?

_________________________________________________________________ 

e) What aids were used for the diagnosis (such as X-ray, laryngoscope)?

_________________________________________________________________ 

(if X-rays were taken, please attach) 

4. Diagnosis

5. Prognosis

a) Does a cure seem possible? Yes ____________ No _____________ 

b) Probable time the cure will take. ___________________________________________

c) Does it seem possible that treatment in an animal hospital will cure the animal?

Yes ____________ No _____________ 

6. Therapy

a) What treatment was given? (medicaments)

______________________________________________________________________



b) Were special instructions given? (e.g. rest, some movement, etc.?)

______________________________________________________________________

c) How many visits were necessary? _____________ visits on ____________________

7. Cause of the disease?

8. a) Was the animal already very sick before you were called in?

b) How long beforehand must the symptoms have been recognizable for the

    owner? ____________________________________________________ 

c) Was the First Aid given at a difficult birth effective?

Yes ____________ No ______________ 

d) Was the animal treated because of this disease before you were called in

and if so by whom? ___________________________________________________

9. Previous diseases

a) Is there a connection between this disease and a previous one?

Yes ___________ No ______________ 

b) When and by whom was previous disease treated?

_____________________________________________________________________

10. Animal’s other defects

(blindness, vices, blemishes, etc.)

11. Are your instructions followed carefully?

Yes ___________ No ______________ 

12. Is, as a result of the present disease, intentional destruction necessary, as the death

Of the animal is almost certain to occur shortly?

Yes ___________ No ______________ 

If not, is it advisable to slaughter the animal? 

a) since it is no longer economical to keep it?

Yes ___________ No ______________ 

b) In order to guarantee the slaughter value?

Yes ___________ No ______________ 

13. If it is not necessary to effect intentional destruction, for what purpose can the

Animal be used?

14. Further supplementary remarks on the report:

Signed at __________________________, this _______ day of 

_______________________, 20_____ 

__________________________  __________________________________ 

 Stamps      Signature of the Veterinarian 


