
  

Zavod za veterinarsku patologiju  

Veterinarskog fakulteta Sveučilišta u Zagrebu          

Heinzelova 55, 10 000 Zagreb                           

Tel. +3851 2390312, Fax +385 1 2441390  

www.vef.hr/org/patologija/ 

Uputnica za razudbu 

  
Uputio: ____________________________                 

              ____________________________               Vlasnik:   

Adresa: ____________________________                Ime i prezime: __________________________  

Telefon: ____________________________                Adresa: _______________________________  

E-mail: _____________________________               Telefon: ________________OIB:____________  
  

Podaci o životinji:  

Vrsta: ___________________________________________________________________________  

Pasmina: ________________________________________________________________________  

Dob: ____________________________________________________________________________  

Spol: ____________________________________________________________________________  

Boja: ____________________________________________________________________________  

Oznake: _________________________________________________________________________  

Težina: 

_______________________Mikročip:__________________________________________________  
  

Anamneza:   

(Simptomi, broj oboljelih životinja, držanje, hranidba)  

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Trajanje bolesti: ___________________________________________________________________ 

________________________________________________________________________________ 

Uginula           □  

Eutanazirana  □   

  

Pitanja:  

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

  

Datum:                                                                                                    Potpis:   


