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	ACTA DE EUTANASIA
	Código: M-GA-F-003
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	Versión: 01
	

	
	
	Fecha: 01-03-2021
	



	Fecha
	
	Especie
	

	Número de historia clínica
	
	Número de microchip
	


Veterinario participante: _____________________________________________________________
Opinión profesional: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Otros participantes: ____________________________________________________________________________________________________________________________________________________________________
Opiniones: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Consenso general:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Pronóstico del paciente:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Esperanza de vida: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Existen tratamientos alternativos a la eutanasia: Sí____ No____

¿Cuales?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

De existir tratamientos alternativos se deberá indicar su factibilidad de administración o limitantes de uso:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Porqué se considera la eutanasia: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Observaciones médicas y de comportamiento:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Fecha de la eutanasia: 

	DD
	MM
	AAAA

	
	
	


Medicamentos, dosis, vía de administración: 

	N°
	Medicamento
	Dosis (mg/kg)
	Vía

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	

	9. 
	
	
	

	10. 
	
	
	

	11. 
	
	
	

	12. 
	
	
	


	Firma del médico veterinario:
	Matricula profesional:
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