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                                                                                 RABBIT HOSPITALISATION FORM                                                
ANIMAL'S DETAILS 

Case no.: 
Name: 
Species:  
Breed: 
Sex:  MALE      /FEMALE      .ENTIRE    /NEUTERED 

Age:…………Y…..…….M 

CLIENT'S DETAILS 
Name: Miss/Mrs/Mr 
Address: 
 
Post code: 
Primary telephone no.: 
Other contact no.: 

 Date:    DD/MM/YY Case clinician: Belongings descriptions:       

Hospitalised diet: Admission Date: DD/MM/YY  

Admission weight:           Kg  TODAY'S WEIGHT:            Kg Food Amount Frequency  Own Food 

PELLETS    Warnings/Clinical signs: 
 

MIX    
VEG    

Procedure/reason for hospitalisation: 

 
Procedure date: 

DD/MM/YY 

 RR 
(b/m) 
Norm 30-

60b/m 

HR 
(b/m) 
Norm 180-

300b/m 

Temp (°C) 
Norm 38.5-40°C 

Gut sounds 

present       
Food Eaten e.g 20g pellets/day 

 (Hay to be given adlib) 

Drinking(mls) e.g. 300ml/day 

Bowl        /Bottle 
Urine Faecal pellets 

(Approx. No. & form) 

Left Right Eaten (g+?/10) Given (g) Drank(mls) Given (mls) 

0900            
1200            
1400            
1600            
2100            
            

Medication/Procedure 0900 1200 1400 1600 1800 2100 2400  
Drug/Procedure Dose      

              mg/kg 
Total dose                   
               ml 

        

Freq Route 
Drug/Procedure Dose      

              mg/kg 
Total dose                   
               ml 

        

Freq Route 
Drug/Procedure Dose      

              mg/kg 
Total dose                   
               ml 

        

Freq Route 

Drug/Procedure Dose      
              mg/kg 

Total dose                   
               ml 

        

Freq Route 

Drug/Procedure Dose      
              mg/kg 

Total dose                   
               ml 

        

Freq Route 

Drug/Procedure Dose      
              mg/kg 

Total dose                   
               ml 

        

Freq Route 

Drug/Procedure Dose      
              mg/kg 

Total dose                   
               ml 

        

Freq Route 

Drug/Procedure Dose      
              mg/kg 

Total dose                   
               ml 

        

Freq Route 

Drug/Procedure Dose      
              mg/kg 

Total dose                   
               ml 

        

Freq Route 

I/V Catheter maintenance:   

Location: L          R 

Rate:          /hr 
Freq:  

Flush         

Redress         

                                                                     Procedures planned/ Instructions for the day                                                         Phone owner 
       Bloods                     Urine Sample                                                                                                                                                                                      Charged 

    Diagnostic Imaging:                Rads               U/S                 C/T           Endoscopy                                                                                             Vet initials:…………. 

      GA +/or Surgery                                      Sedation                         Other:                                                                                                                PTO FOR NOTES 

 

RABBIT HOSPITALISATION FORMRDSVS. W. Bament. Nov 2011


