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                                                                                                                                         Ime i prezime studenta:  ________________________ 
                                                                                                                                                                                                                   
Datum dežurstva: _______________________                                                              Akademska godina: ___________________________ 

Klinika/Zavod: __________________________                                                              Matični broj studenta: __________________________ 

Dan/Datum: ____________________________________________ 

Vlasnik: _______________________________________________ 

Opis životinje (nacional):  _______________________________________________________________________________________________________________________________ 

Anamneza::______________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________ 

Nalaz:___________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________ 

Dijagnoza:_______________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________ 

Tijek bolesti i liječenje:_______________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

 

Potpis dežurnog nastavnika                                  Potpis studenta


