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VETERINARY EXAMINATION FOR TRANSFER TO PRIVATE OWNERSHIP

Exam date __________________  
	ANIMAL ID:  
	AGE:

	SPECIES: 
	BRAND/TATTOO/MICROCHIP #: 

	BREED: 
	WEIGHT: 

	SEX:     M      M(C)               F        F(S)
	

	COLOR & MARKINGS:

	

	VACCINATION HISTORY: 

	

	

	

	MEDICAL/BEHAVIORAL INFORMATION: 

		GENERAL APPEARANCE
WITHIN NORMAL LIMITS:  Y  /  N
	INTEGUMENTARY
WITHIN NORMAL LIMITS:  Y  /  N
	MUSCULOSKELETAL
WITHIN NORMAL LIMITS: Y  /  N

	CIRCULATORY
WITHIN NORMAL LIMITS:  Y  /  N
	RESPIRATORY
WITHIN NORMAL LIMITS:  Y  /  N
	DIGESTIVE
WITHIN NORMAL LIMITS: Y  /  N

	GENITOURINARY
WITHIN NORMAL LIMITS:  Y  /  N
	EYES/EARS
WITHIN NORMAL LIMITS:  Y  /  N
	BEHAVIOR
WITHIN NORMAL LIMITS: Y  /  N

	NEURAL SYSTEM
WITHIN NORMAL LIMITS:  Y  /  N
	LYMPH NODES
WITHIN NORMAL LIMITS:  Y  /  N
	ORAL CAVITY
WITHIN NORMAL LIMITS: Y  /  N




	NOTES:

	

	

	

	

	

	

	

	

	STATEMENT OF SUITABILITY: 

	

	

	

	



VETERINARIAN SIGNATURE: _______________________________________________________

VETERINARIAN NAME & DEPARTMENT (PRINT):________________________________________

WSU MAKES NO REPRESENTATION OR WARRANTY OF ANY KIND, EXPRESS OR IMPLIED, INCLUDING OF MERCHANTABILITY OR FITNESS FOR ANY PARTICULAR PURPOSE OR USE OF THE ADOPTED ANIMAL. WSU MAKES NO WARRANTY THAT THE DISCLOSURE IN THIS AGREEMENT DOES IN FACT STATE EVERY HEALTH OR BEHAVIOR PROBLEM OF THE ADOPTED ANIMAL. IN NO EVENT SHALL WSU BE LIABLE FOR ANY COSTS OR DAMAGES, INCLUDING INDIRECT, SPECIAL AND CONSEQUENTIAL DAMAGES WITH RESPECT TO THE ADOPTED ANIMAL.
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