AVIAN & EXOTIC CLINIC AVIAN HISTORY FORM       <date>

Prior to the examination of your pet by the veterinarian, we would like you to take a moment and complete this history form.  If you have any questions or problems with this form, please ask the receptionist.

Client: <last-name>, <first-name>

Patient: <animal>    Breed: <breed>   Sex: <sex>   Age: <age>   Color:<color>

CURRENT PROBLEM

What is the reason for this visit? ______________________________

What is the duration of the problem? ______________________Is it getting worse?__________________

Has this bird ever been boarded/hospitalized within the past 3 months, if so, Where?__________________

Any prior therapy?____ If so, when and for how long?________ If so, what was the drug?_____________

Response to this therapy__________________________________________________________________

SYMPTOMS

Appetite:  Normal   Increased   Decreased           Water consumption:  Normal   Increased    Decreased 

Vocalization: Normal  Increased  Decreased        Activity: Normal   Increased   Sleeps a lot  Always fluffed 

Regurgitation:  Yes  No  If yes, any blood or mucus?____ Other____

Droppings:  Number per day____ Normal   Increased   Decreased   Don’t Know 

Urination:    Same  More  Less   Don’t Know                             Color:  White   Yellow   Green   Red   Other

Urates (white/chalky portion): Same  More  Less Unsure           Color:  White   Yellow   Green   Red   Other

Feces:  Normal   Diarrhea   Passed in clumps   Other                  Color:  Normal  Black  Bloody  Other

Any whole seeds in droppings?  Yes  No  Other changes__________

Respiration:  Sneezing   Coughing   Open mouth   Wheezing   Tail  Bobbing   Nasal discharge
HUSBANDRY

Have you ever owned birds before?_____ What types?__________________________________________

From what is the cage constructed and is it painted?____________________________________________

Cage Floor:    Newspaper     Ground corn cob      Cat Litter     Other   

Cleaning (Daily, Monthly, etc.)?_____________How often do you bathe your bird?___________________

How often is the ENTIRE cage cleaned?______________Seed/H20 cups?_____________

Has your bird every laid an egg? ___________If so, when? ______________How many?______________

When was the last molt? ____________Does your bird pull its own feathers?________________________

How long have you owned? ___________________Where did you obtain? _____________________ Other birds at home?____________ What type(s)?________________________________________  

When did you purchase the last bird?_______________________________

NUTRITION

Diet consists primarily of:  Seeds   Pellets   Table Food   

Vegetables (Type) offered?____________________ Fruits (Type) offered?_________________________

Sources of protein?_____________________ Does the bird have: Cuttlebone  Oyster Shell  Mineral Block

Are supplemental vitamins offered? ____________________ How:    Water      Food     Other

Do you offer grit?____ How much/often?__________ Is anything else added to food/water?____________

Has anybody (human) in the household been sick recently?  _______

Any other important information concerning your bird’s health?_______________________________

