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DIPARTIMENTO VETERINARIO - SERVIZIO DI SANITA’ ANIMALE 
Via Belgiardino, 6 - 26100 Cremona-Tel. 0372.497630 / 626– Fax 0372.497640 
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Comunicazione di lesioni fra animali avvenute in data  ____/ ____/ ____ 
 
Trasmette_______________________________________________________________________ 
 

Proprietario animale  1 
 

Cognome _____________________________________ Nome ___________________________ 

Abitante ___________________________________________ tel. _________________________ 

Specie ______________________ Razza _________________________________ Sesso  M – F 

Mantello _______________________________________ Età _____________ Taglia  P – M – G 

Anagrafe SI – NO – identificazione SI – NO  ______________________________________ 

NOTE _______________________________________________________________________ 

 

Proprietario animale 2 
 

Cognome _______________________________________ Nome _________________________ 

Abitante _____________________________________________ tel. _______________________ 

Specie ______________________ Razza _________________________________ Sesso  M – F 

Mantello _______________________________________ Età _____________ Taglia  P – M - G 

Anagrafe SI – NO – identificazione SI – NO  ______________________________________ 

NOTE _________________________________________________________________________ 

Data e Ora ______________Il Ricevente______________________ 


