
Southeastern Louisiana University 
Veterinary Consult Report Form 

 
Location and room of animals examined:  
 
Species:  
 
Identification on Cage/Aquarium:  
 
Individual requesting veterinary consultation:  
 
Request Date:  
 
Examination Date:  
 
Observed Symptom:  
  
  
  
 
Diagnosis:   

  
  
  
  
  
 
Euthanasia Recommended:       YES      or      NO 
Treatment Recommended:         YES      or      NO 
 
Treatment:   

  
  
  
  
 
Comments:   

  
  
  
 
Veterinarian’s Signature: _____________________________   Date:____________ 

Implemented 7-30-08 
Ver. 1 
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