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Veterinarian Illness/Injury Report
International Livestock Adjusting Company

7540 W. 160th St., Suite 100

Overland Park, KS 66085

              Toll Free: 800-345-9861                  Facsimile: 913-8971621                 Email: Claims@agririsk.com
	Attending:           



        
	Consulting:      

	1. Owner’s Name:      .

	     

	2. Animal referred to in this statement:      .

	

	3. Specifically, when did the Illness/injury begin?  Date:       Time:          FORMCHECKBOX 
am  FORMCHECKBOX 
pm

	

	4. When did you first attend to this animal?            Date:       Time:          FORMCHECKBOX 
am  FORMCHECKBOX 
pm

	     

	     

	5.Location of animal at onset of the illness/injury?       

	     

	     

	

	6.What was your diagnosis of the illness/injury?:      

	     

	

	7.Probable cause of the illness/injury?       

	     

	     

	

	8.Under whose veterinary treatment has the animal been since the condition was diagnosed?       

	     

	     

	

	9.Describe treatment given to date:      

	     

	     

	

	10.a)In your opinion has the animal received proper care and treatment before and after the Illness/injury? 

	         FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    Explain:      

	     b)If “No”, please give details:      
     

	     

	11.a)Has the Illness/injury been accelerated or caused by lack of care, neglect, overwork, or improper housing on the part of the owner, his employees or by any other party?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	    b)If “Yes”,please give details:      
     

	12.Describe any treatment you have given this animal for any Illness, injury or lameness in the past 12 months:      

	     

	13.What is the animal used for?      

	     

	14.a)Is the Illness/injury entirely new?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	     b)If “No”, please give details of problem onset:      

	     

	

	15.List any previous surgical procedures this animal has undergone:      

	     

	

	16.Prognosis for Life:     

	17.Prognosis for Use:      

	     

	18.a)Recommendations and prescribed treatments:       

	     

	    b)Were these adhered to by owner/caretaker?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	     

	19.Other Remarks:      

	     

	20.Please list or attach copies of laboratory data:      

	     


*******************************************************************

I, the undersigned, a graduate, licensed veterinarian       (degree), do hereby declare the above to be correct and accurate to the best of my knowledge.  All pertinent information regarding this animal or the specific illness, injury, or death of the animal has been provided to International Livestock Adjusting Company, Inc.

	Signature:                                                                                               
	Date:      

	Address:               


	     



	     


	Telephone:      


	Facsimile:      


 *******************************************************************

THIS SECTION TO BE COMPLETED ONLY IF THE ANIMAL IS DEAD
	1a)In your opinion, was the Illness/injury referred to above the sole cause of death?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	b)If “No”, give details:      
     

	2.Give date and time of death. Date:       Time:          FORMCHECKBOX 
am  FORMCHECKBOX 
pm

	     

	3.Was the animal euthanized?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	4.Give actual cause of death:      

	     

	5.PLEASE COMPLETE THE ATTACHED NECROPSY REPORT and return it to our office.
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