
Animal Care Services 
            DATE:  

Physical Examination 

(1)General Appearance 
      □Normal 
      □Abnormal 

(2)Integumentary 
    □Normal 
    □Abnormal 
    □Not examined 

(3)Musculoskeletal 
     □Normal 
     □Abnormal 
     □Not examined 
      

(4)Circulatory 
     □Normal 
     □Abnormal 
     □Not examined 

(5)Respiratory 
     □Normal 
     □Abnormal 
     □Not examined 

(6)Digestive 
     □Normal 
     □Abnormal 
     □Not examined 

(7)Genitourinary 
     □Normal 
     □Abnormal 
     □Not examined 

(8)Eyes 
     □Normal 
     □Abnormal 
     □Not examined 

(9)Ears 
     □Normal 
     □Abnormal 
     □Not examined 

(10)Neuro 
       □Normal 
       □Abnormal 
       □Not examined 

(11)Lymph Nodes 
      □Normal 
      □Abnormal 
      □Not examined 

(12)Mucous Membranes 
       □Normal 
       □Abnormal 
       □Not examined 

 
Describe abnormal: (Use numbers above) T__________  P__________  R___________ Wt._________ 

________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
Veterinarian Signature 

Problem List Differential Diagnosis Diagnostic Plan Therapeutic Plan 
(1) 
 

   

(2) 
 

   

(3) 
 

   

 

Animal ID:_______________________ 
Species:_________________________ 
Breed:__________________________ 
Age:____________________________ 
Sex:____________________________ 
Protocol number:_________________ 
Investigator:_____________________ 


