
British Hedgehog Preservation Society 
Hedgehog House 

Dhustone 
LUDLOW 

Shropshire 
SY8 3PL 

 

PATIENT RECORD SHEET 
 

 
Date: ________________________   Patient’s Name: _________________  Sex (M/F): _________ 
 
Approx age: _____________ Weight: ______________   
 
Name of Finder: ____________________   Telephone number of finder: ____________________ 
 

Where found& finder’s 
comments 

 
 
 
 
 

Observations on 1st 
inspection & initial 
treatment 

 
 
 
 
 

Vet’s comments  
 
 
 

Medication Given  
 
 
 

Daily Treatment  
 
 

From: To: 
 

Heat Lamp used? Yes/No                24 Hours/Night Only 

Dates used from: To: 
 

Hot Water Bottle used? Yes/No                24 Hours/Night Only 

Dates used from: To: 
 

Change of Daily Treatment:  
 
 

From: To: 
 

Heat Lamp used? Yes/No                24 Hours/Night Only 

Dates used from: To: 
 

Hot Water Bottle used? Yes/No                24 Hours/Night Only 

Dates used from: To: 
 



DAILY CHECKS 
 

DATE WEIGHT FEEDING COMMENTS DROPPINGS GENERAL COMMENTS 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

   
 

  

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

  
 

   

 


