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	Fecha 
	

	Especie 
	

	Edad 
	

	Raza 
	

	Identificación 
	

	Estado Reproductivo
	

	Fecha y hora de muerte
	

	Condición corporal
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Anamnesis ______________________________________________________________________________________________________________________________________________________________________________________________________


Tratamientos 
______________________________________________________________________________________________________________________________________________________________________________________________________

HALLAZGOS DE NECROPSIA


Sistema respiratorio:
______________________________________________________________________________________________________________________________________________________________________________________________________

Sistema digestivo: 
______________________________________________________________________________________________________________________________________________________________________________________________________

Sistema circulatorio: 
_____________________________________________________________________________________________________________________________________________________________________________________________________

Sistema nervioso: ______________________________________________________________________________________________________________________________________________________________________________________________________

Sistema urinario: 
______________________________________________________________________________________________________________________________________________________________________________________________________

Sistema reproductivo: 
______________________________________________________________________________________________________________________________________________________________________________________________________

Piel y anexos: 
_____________________________________________________________________________________________________________________________________________________________________________________________________

Otros:
______________________________________________________________________________________________________________________________________________________________________________________________________

Observaciones:________________________________________________________________________________________________________________________________________________________________________________________

DIAGNÓSTICO PRESUNTIVO 
_____________________________________________________________________________________________________________________________________________________________________________________________________
Muestras tomadas: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________


Otros animales enfermos: SI ______		NO______





Registro Fotográfico

















 
Responsable del procedimiento:



_______________________________
Firma
Nombre Médico Veterinario:_________________________
Matricula Profesional:______________________________
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