
Breeze Animal Hospital 
 

First-time Reptile Exam  
Pet:________________Species/Breed:___________________________________ 

Color:_______________Sex:______Age:_________ 

 
Please answer the following questions to the fullest extent and to the best of your ability.  

This information is extremely important as many illnesses in reptiles can be significantly 

affected by their environment. 

 

How long have you owned this reptile?___________________ 

Where did you acquire your reptile? ________________________________________ 

 

1. Please describe the enclosure you have for your reptile: 

a. Material it is made of (eg. Glass aquarium) 

_________________________________________________________________

_________________________________________________________________ 

 

b. Dimensions:_________________________________________________ 

 

c. Substrate in the enclosure (ex.  Newspaper, sand, artificial turf, etc):  

_________________________________________________________________ 

 

d. Temperature/heat source: 

At what temperature do you keep your reptiles enclosure? 

Basking area_____________ Cooler area___________ 

 

Do you have a thermometer and humidity gauge in the 

enclosure?________________________________________________ 

 

What do you use as a heat source (ex.  Lamp, heat rock, 

etc)______________________________________________________________

_________________________________________________________________  

e. Do you have a UV light source for your pet?_____________________ 

If yes, please answer the following questions: 

 Where did you purchase the bulb? _______________________ 

 _____________________________________________________ 

 Do you know the name of the bulb you purchased? _________ 

 _____________________________________________________ 

When was the last time you changed your bulb and how often do you 

usually change them? ____________________________ 

_____________________________________________________ 

f. Does your pet ever go out side and have access to unfiltered natural light?  If 

yes, please state how often and for how long. 

_________________________________________________________________ 

 

 

 



 

2. Please answer the following questions about your pet’s feeding: 

a. Water 

How is water provided (ex. Bowl, pool, misting, etc)? 

_________________________________________________________________ 

   

  If water is left in the enclosure, how often is it changed? ____________ 

  ____________________________________________________________ 

 

  What is the depth of the water provided? ________________________ 

 

What is the source of the water (ex.  Tap, bottled water, natural rainwater, 

etc)_______________________________________________ 

 

b. Food (please provide as much detail as possible) 

Vegetables (if provided) 

 Are they fresh or frozen?________________________________ 

What types of vegetables are offered? 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

How often are vegetables offered? 

______________________________________________________ 

Does your pet usually eat the vegetables you offer? 

__________________________________________________________ 

 

Fruits (if provided) 

What types of fruits are offered? 

__________________________________________________________

__________________________________________________________ 

How often are fruits offered? 

______________________________________________________ 

Does your pet usually eat the fruits you offer? 

__________________________________________________________ 

 

  Protein (if provided) 

What types of protein sources do you offer your pet? (ex. Crickets, 

meal worms, pinkies, etc) 

__________________________________________________________

__________________________________________________________

How often are they offered? 

__________________________________________________________

__________________________________________________ 

Does your pet usually eat the protein you offer? 

__________________________________________________________

__________________________________________________ 

 

  Supplements: 

Do you give you pet any vitamin/mineral supplements  (ex calcium, 

vitamin drops, etc)? If yes, please explain what is 



given._____________________________________________________

__________________________________________________________  

If supplements are given, how often are they provided? 

__________________________________________________________ 

 

3. Do you have any other pets? ________________________ 

a. If yes, please list the number and species/breed : 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

b. Does this pet have close contact with any of your other pets? 

_________________________________________________________________

_______________________________________________________ 

c. Did you recently acquire any new pets? 

____________________________________________________________ 

d. If you pet is seeing us because it is sick, are any of your other pets showing 

signs of illness? 

_________________________________________________________________

_________________________________________________________________ 

 

4. If you are seeing us for the first time because you pet is sick please give us the 

following information: 

a. How long has the problem been going on? 

________________________________________________________ 

b. Please describe your pet’s symptoms /changes in your pet’s behavior since 

becoming sick: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_____________________________________________ 

c. Has any treatment been attempted (including over-the-counter medication, 

recommendations from other veterinarians, etc.)? 

_________________________________________________________________

_________________________________________________________________ 

 

 


