	
Uppföljandedokument till homeopatibehandlade djur
Fall nr:_____
⁭ Diplomerad djurhomeopat     ⁭ Studerar till djurhomeopat, har ej erhållit diplom ännu etc.     ⁭ Övrig behandlare
Journal: ⁭ finns och kopia bifogas    ⁭ finns     ⁭ finns ej
Djurhomeopatens namn, telefon och email.:



Djurslag:_________________________Ålder:____________ Behandlingen påbörjad: ____/_______

Ras:_____________________________Kön:_____________ Behandlingen avslutad: ____/_______

1. Kort beskrivning av djuret:___________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________
2. Hade djuret besökt veterinär innan den homeopatiska behandlingen inleddes?
⁭Nej
⁭Ja

Vetrinärens namn:______________________________________________________________________________________________________________________________________________
Veterinärens diagnos:___________________________________________________________________________________________________________________________________________
Ev. behandling påbörjades: ____/_______ Behandlingen avslutad: ____/_______

Beskriv behandling och resultat: __________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________
3. Har några andra förändringar skett före/under tiden för den homeopatiska behandlingen: _____________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________

