
 

VETERINARIAN'S REPORT 
 

Please  check one Attending__________ Consulting_________ 
 

1.  Owner/s Name_____________________________________ Adjuster's File Ref:___________ 
 

2.  Animal referred to in this statement 

 Name:_________________________________________ Age & Sex:__________________________________ 

 Sire/Dam (If unnamed):________________________________________________________________________ 

 Color/Markings:______________________________________________________________________________ 

 Tattoo/Brand:________________________________________________________________________________ 

3. Location of animal at time of injury or onset of  illness: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
4. When did Injury or illness occur: Date: __________ Time: ___________AM/PM  
 
5. When did you attend to this animal for this condition? Date:___________ Tirne: ___________AM/PM  
 
6. What was your diagnosis: ______________________________________________________________________ 
 
     ___________________________________________________________________________________________ 
 

7. State probable cause of condition: 

__________________________________________________________________________________________

_________________________________________________________________________________________ 

8. a) Did this condition appear to be an entirely new one and not a recurrence of an old one? ___Yes ___No  

        b) If no, please detail:________________________________________________________________________ 

             _______________________________________________________________________________________ 

             _______________________________________________________________________________________ 

9. Describe  treatment: _________________________________________________________________________ 

__________________________________________________________________________________________ 
 
10.  Did you refer animal to hospital?  ___ Yes ___ No    If yes. Where?  
____________________________________________ 
        _________________________________________________________________________________________ 
        _________________________________________________________________________________________ 
 
11.  Has this animal been examined or attended by any other veterinarian(s) for this condition other than listed     
       Above?   ___Yes ___ No ___ Unknown        If yes, who and when: ______________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
  



  
 
12. a) Has the ,illness or injury been accelerated or caused by lack of care, neglect, overwork, or improper housing, 

on the part of the Owner, his servants or by any other party?  ___Yes ___No 
b) If yes, please give details: __________________________________________________________________ 
 __________________________________________________________________________________________ 
 __________________________________________________________________________________________ 

 
13. a) In your opinion, has the animal received proper care and treatment before and after illness/injury? 
       __Yes __No     
 b) If no, please give details: ___________________________________________________________________ 
       __________________________________________________________________________________________ 
           ______________________________________________________________________________________________________________________________________________________ 

14. a.) Are you aware of' any surgical operations this animal has undergone in the past? __ Yes __ No__Unknown 

b) If yes, please give details: __________________________________________________________________ 

_________________________________________________________________________________________ 
15. Prognosis for life:           __ Excellent              __Very Good       __ Good              __ Fair             __Guarded 
                                          __ Very Guarded      __ Poor                 __ Grave 
 
 

16. a) Was animal destroyed? __Yes __No 

 
b) If yes, for humane reasons? __ Yes __ No  Date: _________ 

17. Recommendations/Remarks: __________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
18. IF DEATH RESULTED, PLEASE COMPLETE THE ATTACHED POST MORTEM/AUTOPSY REPORT. 
 
I, the undersigned, a graduate veterinarian___________________________ (degree), do hereby declare the above 
particulars are to be best of my knowledge and belief true and accurate and that no information which ought to be 
given has been withheld by me. 

 

 
Signature_________________________________     Date:       _____________ 
 

 Address:  _________________________________ 

                 _________________________________ 

   _________________________________ 

 

Please fax (508) 533-5109      or Email to paula@CorinthianInsurance.com  

mailto:paula@CorinthianInsurance.com

