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*Tick where applicable 

 PATIENT MEDICAL RECORD (PMR)  PROGRAM KESIHATAN GEROMPOK / HERD HEALTH 
PROGRAME (HHP) 

 
ANIMAL :  
Beef/Dairy/Buffalo/Deer/Goat/Sheep/Equine/Others:………………………… 

PATIENT DATA 

MANAGER : 
 

CASE NO.  

LOCATION : ID  

SPECIES  

BREED  

AGE  

SEX  

TEL: (H)                                  (O)                                    (HP) 
 

DATE  

CLINICIAN: 
 

MANAGEMENT : 
 

HISTORY:  
 
 

PHYSICAL EXAMINATION : 
 

TEMPERAMENT :                 BODY SCORE: BODY WEIGHT: 

Temp:                   °C                                   Pulse:           /min Respiration :                  /min Dehydration : 

SYSTEM N ABN DESCRIPTION OF FINDINGS USING NO’S ADJACENT: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1. General Appearance   

2. Mucous Membrane   

3. Integument   

4. Nervous   

5. Musculoskeletal   

6. Eyes   

7. Ears   

8. Gastrointestinal   

9. Respiratory   

10. Cardiovascular   

11. Reproductive   

12. Urinary   

13. Mammary Gland   

14. Lymphatic   

DIFFERENTIAL DIAGNOSIS : 
1 
 
2 
 
3 
 
4 

 
 
 
 
 
 

 
 
 
 
 

 
 

OPERASI PERKHIDMATAN SOKONGAN 
 

PUSAT PERTANIAN PUTRA 

Kod Dokumen : OPR/PPP/BR08/KT 

BORANG KESIHATAN TERNAKAN 



NO. ISU   : 02         Halaman : 2 drp 2  
NO. SEMAKAN  : 04 
TARIKH KUATKUASA : 28/2/2022 

HHP *Tick where 
applicable 

TREATMENT 

Pregnancy Diagnosis                      
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

California Mastitis Test 
(CMT) 

 

Deworming  

Deticking  

Hoof Trimming       

Tooth Rasping         

Dry cow  

Others: 
…………………………… 

 

 
Vaccination      

 FMD  HS  JE  EI 

 Pasteurellosis     Others 

(Animal ID refer to list attached)  

 

DIAGNOSIS TESTS COMMENTS 

PARASITOLOGY        

BACTERIOLOGY   

VIROLOGY   

PATHOLOGY   

CLINICAL PATHOLOGY   

X-RAY   

ULTRASOUND   

OTHERS   

FURTHER INSTRUCTIONS/ADVICE : 

 

 

 

Revisit  :                                Yes                                No 

Final Diagnosis : 

 

 

 
Clinician Signature :                                                                                                   Student :    
Date:  

 


