
Seelbacher Straße 15 
57258 Freudenberg 

Tel.: 01522 - 6772405

 info@tierheilpraxis-irle.de
 www.tierheilpraxis-irle.de

Anamnesebogen zur Bioresonanztherapie 
Datum:

Name:

Adresse:

E-Mail:

Telefon:

Tier

Ja Nein

Bitte füllen Sie folgendes Formular weitestgehend aus.

Tierhalter

Ja Nein

Name:

Art/Rasse: 

Geburtsdatum/Alter: 

Herkunftsort/-land: 

 Geschlecht: 

Aus dem Tierschutzkommend?

Allergien bekannt oder getestet?
Wenn ja, welche

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________
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Aktuelle Symptome &/oder Befunde:

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________

Aktuelle Fütterung/Ergänzungsmittel:

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________

Allgemeinzustand des Tieres:
(erschöpft, hyperaktiv, abgemagert, normal, etc.)

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________

Impfungen/Medikamente/Operationen/
Entwurmungen in den letzten 6 Monaten?
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