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| Clinical Case Investigation Record (Out-Patient) I
(PL Provide tick where Appropriate)

Case Registration No. Category of'Case : I:l Cl. Medicine EI Cl. Surgery DGynaecology |:| Obstetrics

l I T I I l | Nature of Case : Fresh/ Repeat/ Referral/ Other Date of Registration : ....... ot s
Ref. By/From :
Month of Cjase Registration :  (PL. Tick where Appropriate)

I.theIMa‘AlelenlJllAulSeIOtLNoIDeI

Student DVM 302/401/402/Intern/MS ~ Roll :

REGISTRATION FEE :| spr:

*(Valid Up /o) sersesseas (gl T Bl e )

1-Name and’Addressiofithe Owner .l sl Gr i S L e s s i Sttt @celpation il

VATl AWATd e st s Pl oS Rl Clnion = s e s s Wpazillastn it e 0 DTSt e e

Species : Cattle/ Breed: ........ocoooivnviionnes Age (Month) Sex : M/F
2. Patient Indentification Data : /Buffalo/Goat/Sheep/Pig | Local ND/Local/Red C

Cross ( X ) . Milk Yield Lt
P : | {9 |3 et o 5
OO st ot o v A e (OfherTsSe ety T e o arlty N/A

Physiological Status : Pubertal heifer/
non-pubertal heifer/ Milch/ Dry/ Body Candition Score (BCS) : | Color : Identification Mark (If any)
Open/ Estrus/ metestrus/ diestrus/ recently || 1 (Cachectic) 2 (Fair) 3 (Poor)/
calved/ pregnant/ other 4 (Good)/ 5 (over weight/fat) B. Weight : .................. Kg/Lb

3. Source/Target Population :
Source of Patient : Farm Livestock/Domestic Pet/ Captive Wild/Family Livestock (1-2).
Type of Farm : Cattle (Dairy)/Goat/ Pig/ Sheep/ Buffalo/ Other ............ccocoeevrvcennnee.
Size of Farm : (Total animal/ ...........ccccoccoeeenenins No. of other similar animal (s) of the owner ............ccccoccceveeuennee.

4. Owners complaint (s) :

5. Anamnesis/ Clinical History :* Onset : Sudden/Gradual. Duration of illness ................ccccceeeennne hr. ‘Weakness : No/Yes.
F/H : Normal/ Loss of appetite/off-fed/other Rumination : Present/Absent Salivation : Y/N Lacrimation : Y/N
Vioding : ©°  Defecation : Y/N Urination : Y/N Feces : Normal/Diarrhea Frequency : Day Cough : No/Yes.
Deworming : Y/N Days since last deworming : ............... Vaccination : Y/N Days since last vaccination :
Month of most recent insemination : ] Date/month of most recent calving : /i /

Feeding regimen : Roughage (Y/N).......c........ kg/day  Ceoncentrate (Y/N)............. kg/day Vit-Min Premix (Y/N) .......... /day
Housing System : intensive/Semi-intensive/Tethered/Free-range/Other.........coccccocovrecvincnes Breeding System : Natural/Al/Both
Grazing : Tethering/Plain land/Low land/ High land/ No grazing (cut & carry) Type of Grazing : Community/Individual
Any previous traecatment used for current illness/complaint (s) : Y/N Any major infections outbreak in last 6 month : Y/N

6. Clinical Examination : Rec. Temp. uie Res. Rate :........... /min  PulseRate :........... /min Pulse Volume : Good/Poor
Visible mucous membrane : Pale/Pink/Icterus/cyanotic/other General Attiude : Alert/dull/depressed/other

Hair Coat : shiny/rough and stray/lesions/other Skin : Normal/r.worm/dermatitis/ectoparasites/wound/abscess/alopecia

Dehydration : Normal/mild/moderate/severe Posture : Normal/defective Gait : Normal/Lamensess Foot lesion : Y/N
Feces : visible worm/bloody/blackish/greenish/milky white/mucus/foul odoured/ Others.................. Rumen motility : /min/2min
Abdomen size : Normal/distended/guant Respiratory Character : Normal/shallow/hyperpnea/dyspnea/other

Urine : Straw yellow/brownish/blooody/ others Micturation : Normal/difficult L.node : Normal/enlarged

Milk : Color (Normal/yellowish/bloody/others...........c.ccoceviiiniiannnnn Consistency/Contents (Normal/watery/viscid/purulent ex....../other)
Month lesion : Y/N  Liver : Normal/enlarged Spleen : Normal/enlarged Adventigious sound (hrt/lung/tra/rumen) : Y/N
Genital/Vulvar discharge : Clear stringy/cloudy/pus flakes/necrotic mass/ no discharge/other

9. Referred for :a) Lab Diagnostic Test : (Bacteriology/CS/Hematology/fecal exam/skin scraping/histo-pathology/serology/toxicology/other
b) Operative Intervention c¢) Post-mortem d) Gynaecological exam. e) Obstetrical Exploration
f) Referral diag (radiology/endoscopy/ultrasonography/ECG/EEG/Other) g) In-Patient admission
10. Specimen/Samples : Feces/urine/milk/rumen fluid/non-digested food material/blood/serum/skin scrapings/organs/fetus/placenta
tissue section/ others
11, Diagnosis i Presumpiive s et o S N L e L Confirmatory.




