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              KIBRIS TÜRK VETERİNER HEKİMLER BİRLİĞİ

             CYPRUS TURKISH VETERINARY MEDICAL ASSOCIATION
MUTİLASYON VE ÖTENAZİ FORMU / 

MUTILATION AND EUTHANASIA FORM
                                                                                                 TARİH / DATE:____________

HAYVAN BİLGİLERİ / ANIMAL DATA:        
İSİM/NAME:__________________IRK/BREED:___________________________
MİKROÇİP NO:_____________________________________________________
CİNSİYET/SEX:___________RENK/COLOUR:____________________________
HASTA SAHİBİ BİLGİLERİ / OWNER DATA:
ADI – SOYADI/NAME-SURNAME:______________________________________
ADRES/ADDRESS:_________________________________________________
TEL.NO:__________________________________________________________
TANI / DIAGNOSIS:
_________________________________________________________________
TEDAVİ / TREATMENT: __________________________________________________________________________________________________________________________________

HASTA SAHİBİ İSİM- İMZA/                                   VETERİNER HEK. KAŞE-İMZA/
      OWNER NAME-SIG.                                      VETERINARY SURG. SEAL-SIG.

