
Physiotherapeutischer Anamnesebogen  

 

Besitzer     Patient    

Name:  ___________________  Name:   _____________________ 

Vorname: ___________________  Geb. Datum:  _____________________ 

Tel.:  ___________________  Rasse:   _____________________ 

E-Mail:  ___________________  Geschlecht:  _____________________ 

Straße:  ___________________  kastriert:  _____________________ 

PLZ, Ort: ___________________  wenn ja, wann?  _____________________ 

 

Was ist Ihr Anliegen/ welche Auffälligkeiten? 

 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Seit wann? 

 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Vorerkrankungen: 

 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

letzte Behandlung (Was wurde gemacht und wann?) 

Tierarzt (z.B. Kolik) ____________________________________________________________ 

Zähne/ Wurmkur: ____________________________________________________________ 

Hufe:    ____________________________________________________________ 

Physio/ Osteo/ Chiro: ____________________________________________________________ 

 



        _______________________________ 

        _______________________________ 

        _______________________________ 

        _______________________________ 

        _______________________________ 

        _______________________________ 

        _______________________________ 

        _______________________________ 

        _______________________________ 

 

  

        _______________________________ 

        _______________________________ 

        _______________________________ 

        _______________________________ 

        _______________________________ 

        _______________________________ 

        _______________________________ 

        _______________________________ 

        _______________________________ 

 

  

 

Haltung:  ____________________________________________________________ 

Reiten/ Training: ____________________________________________________________ 

Futter:    ____________________________________________________________ 

Fressverhalten:  ____________________________________________________________ 

Kot-/ Urinabsatz: ____________________________________________________________ 

 

Weitere Besonderheiten: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Datum:  


