
SPECIES:

BREED:

SEX:

CLINICAL SIGNS:

TREATMENT:

NAME:

CLINIC NAME:

MEMBER NUMBER:

DATE:

AGE:

WEIGHT:

PREG/LACT:

OUTCOME:

NOTES:

PRODUCT NAME:

CHEMICAL :

ROUTE OF EXPOSURE:

EXPOSURE DOSE:

TIME SINCE EXPOSURE:

Upload submission to https://animalpoisonscentre.com.au/toxicological-case-report/   or    Email to info@animalpoisonscentre.com.au

 

TOXICOLOGICAL CASE SUBMISSION

1300 869 738  |  www.animalpoisonscentre.com.au


