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Order reference:  
 
 
 
 
OWNER of the animal: Surname: …………………………………… Name: ………...……..………………………… 
 
Address: ……………………………………..… City: ……………………… Zip code: …….……. State: …....……….. 
 
Telephone: ………………… Fax: …………………… Mobile: ………………. E-Mail: ..……………………………… 
 
 
 
VETERINARY DOCTOR: Doc.: ………………………………………………………………Amb: ………..………………………………………. 
 
Address: …………………………………………….……… City: …………….……………………… Zip code: …………. State: ………………….. 
 
Tel. Amb.: …………………..…. Tel. Home: …………………….…. Mobile: ……………………...…….. E-mail: ……………………..…………… 
 
 
 
ANIMAL: Species: ...………………………………………………….. Breed: ………..………………………………  
 
Name: …………………… Sex: …………… Date of birth (age): ……/……/…… Accurate weight*: ………………. 
 
WARNING: It 's necessary to weigh the animal, the proper execution of the cart and its correct balance depends largely on the patient's weight. 
 
 

PATHOLOGY -  CAUSE OF IMMOBILITY: 
 

Vertebral fracture **           Thoraco-lumbar disc disease **      Hip dysplasia           Fibrocartilaginous embolism ** 
Arthritis     Cervical disc disease **    Knee dysplasia          Degenerative myelopathy ** 
Amputation of limbs ***   Congenital       Unknown          Other: ………….…………… 
……………………………………………………………………………………………………………...……………….
. 
** Starting date of disease: …../…../….. Surgery performed:............................................................................................... 
………………………………………………………………………………………………...………. dated: …../…./….. 
*** Limb/s 
amputated:………………………………………………………………………..…………………………….. 
Height of the amputation (remaining part of the anatomy of the 
limb):..…………………………………………………... 
 
 
 

ANAMNESIS 
Total paralysis of hind limbs? ……………………………………….……… Duration of paralysis: ……………...……... 
Is the animal able to move their hind legs?……………………….…………. Is the animal able to stand? ..............……... 
Is the animal able to take certain steps with the hind 
legs?…………………...………………………………………...…... 
Is it overweight? (how?): …………………………………. Is it underweight? (how?): .……………………………..…... 
Is it good-natured?: …………………………………..………………………………………………………………..…… 
Concomitant diseases: 
…………………………..……………………………………………………………………..…… 
Surgeries performed: 
…………………………….…………………………………………………………………………. 
Unusual behavior: ……………………………..........………………………………………………………………...……. 



WARNING: Failure to complete all sections will void the purchase order. 
Please complete in typescript or block letters. 

COMMENTS: 
………………………………………………………………………………………………………..........................……..
. 
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TEST OF STRENGTH OF PRIOR ART (“Towel test”) 

 
The weakness of the forelimbs is the main cause of failure in the use of orthopedic cart: it is therefore necessary to critically evaluate the strength and 
coordination of the forelimbs. To do this you should perform the following test: after pulling a towel under the abdomen of 'animal, lifts up the 
hindquarters while maintaining the spine parallel to the ground. The animal, which is supported in this way must move effortlessly on the front legs 
walking without tripping. 

Check all that occurring conditions 
 The animal, walking, crosses the forelegs 
 The animal, walking, widens the front legs outward 
 The animal, walking, sometimes stumbles or falls with the forelegs. 
 The animal hops or makes small uncertain steps 
 The animal tends to lie down when it is supported from the towel 
 The animal is unable to move with the support of the towel 
 The animal refuses to walk when it is supported from the towel 
 
 
Measurements of the animal: 
 
C   ….   Rear height, from the top of the iliac crest to the ground. Usually less than or equal to E. 

B   ….  Length of the back, from the upper ends of the shoulder blades (withers) to the tail. 

D   ….  Distance, between the rear of the front and the front part of the hind limb.  

E   ….  Chest circumference at the elbows. 

A   ….  Front height, from the upper ends of the shoulder blades (withers) to the ground. 

F ….  Shoulder width. The measure must be taken as if it were detected by passing "inside" dog. 

G ….  Width of the basin. (Between the two tuberosities trochanteric, as F). 

H ….  Lower height, from the pubic region to the ground (not considering the external genitalia). 

 

ATTENTION:  
For a correct assessment of the measures it takes at least three people, especially for animals weighing over 10 kg. 
The animal must be measured on a plane surface not slippery while keeping it "quadrupedal". It 's best to use a flexible tape (as carpenter’s). 
 
For measurement in "B", because animals with difficulty station tend to be "beneath him" with the arts, you should perform the following maneuvers: 
putting the animal in lateral recumbency and bring it closer to a wall so as to make the straight spine. For measurement in "D" is recommended to use 
a meter to a tailor. Measures for the detection of "E" and "F 'can be helpful to use two pencils that must be supported laterally at the shoulders and 
hips, keeping the pencil parallel to each other, the measure must be found between the two pencils. 

 
If, during the recording of the measures you encounter difficulties, please contact us by telephone 

 
Pursuant to the effects and the art. Decree No. 13. 196/2003 hereby consent to the processing of sensitive data 

provided as required by current regulations. 
 

Date: ……………………                        Signature: …………………………………………….. 
 
 

FOR INTERNAL USE ONLY, NOT COMPLETE THE BOX BELOW. 
 

Data misure: ……………. Data ordine: ………………. Data import: ……………… Data consegna: …………… 
Acconto €. …………………… il: ……………… Saldo €. ………………………….… il: ………………………. 

 
 


