
Owner:__________________________ Pet:_______________________________ 
Date:___________________________ Procedure:_________________________ 
Examined By:____________________________________ 
While your pet was in hospital for surgery we did a thorough examination of the mouth and teeth 
to determine if there are any developmental oral or dental problems. Our findings are outlined 
below. 

 

Findings:__________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
_______________________________________________________________ 
Recommendations:__________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
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insert dental chart here 


