ECVS LAMENESS LOG

Resident / trainee:_________________________________
 Institution / practice:
____________________________________

	Number*
	Date
	Case number
	Species, breed, age
	Diagnostic procedures used:

CE, DA, SC, RX, US, CT, MRI, O**
	Diagnosis
	Therapy:

M/S***
	Primary examiner
	Assistant examiner



	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


30.7.2003

* Number consecutively throughout entire programme!  ** CE (clinical exam), DA (diagnostic analgesia), SC (scintigraphy), RX (radiography), US (ultrasonography), CT (computer tomography), MRI (magnetic resonance imaging), O (other)       *** Treatment: medical (M) or surgical (S)        All other abbreviations must be explained.

We confirm the accuracy of this case log. If requested we will produce relevant documents which might include case records; anaesthetic records; radiographs; pathologists reports, for inspection by ECVS.

Residents/trainees signature: _________________________________________        Supervisors signature:___________________________________________


