GAME BIRD TC

POST MORTEM

SUBMISSION FORM |
Veterinary Services

Client Name: ... ... e Date:.................o

Client Address:..........c.ooviiiiiii e Email address (if electronic
copy of report wanted):

Species of Birds Submitted: Pheasant Partridge Guinea Fowl Other

Breed:...... ...

No. Birds Submitted: ............... Ageof Birds: ............... days / weeks (delete as appropriate)

History:

Rearing details:. .. ...oiiii i e

L0 8 o055 T b £ 01 U

IMOTTAlItY 10 Aate:. ...ttt ettt et e e et e e e

Problems: (tick as appropriate)

Deaths Number dead: .....ovnnniiie e

Loose faeces Poor weight gain

Depressed

Please complete and leave with the birds you are submitting for post mortem



