                                             AVIAN & EXOTIC CLINIC MAMMAL 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 problems or questions with this form, please ask the receptionist.  

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

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

CURRENT PROBLEM

What is the reason for this visit? ___________________________________________________________

What is the duration of the problem? ________________________Is it getting worse? ________________

Has this patient been boarded or hospitalized in the past three months? ________ Where?_______________

Any prior therapy? _________If so, when? ____________If so, what was the drug?___________________

 Response to this therapy? ________________________________________________________________

SYMPTOMS

Appetite:   Normal      Increased      Decreased     Not eating      Do not know

Water consumption:    Normal     Increased    Decreased      Not drinking      Do not know

Activity:   Normal      Increased     Depressed      Do not know  

Droppings ( Number per day):   Normal      Increased      Decreased   

Fecal Size:   Normal         Smaller       Chained

Fecal Form:   Normal      Diarrhea      Mucus     Unknown

Color:    Normal       Black       Bloody

Urination:   Normal    Increased    Decreased    Unknown

Color:   Clear    Milky    Red    Yellow   Unknown

Any straining to urinate?     Yes         No       Do not know

Respiration:    Sneezing       Coughing      Open Mouth       Wheezing     Unsure

Discharge (from):  Nose      Eyes      Ears     Other________

HUSBANDRY

Has this patient been spayed or neutered? _______________________If so, where?__________________

Where and when did you obtain this patient? _________________________________________________ 

Any other animals at home?_______________ If yes, when did you obtain the last animal?_____________

Housed indoors or outdoors? ___________Cage constructed of what?_________________ Painted? _____

Cage floor: Wire? ____  Newspaper? _____  Redwood/Cedar Shavings? ________ Other?_____________

How often is: the cage floor cleaned? ________ the entire cage cleaned? _______food/H20 cups?________

NUTRITION

Diet consists primarily of:   Pellets     Alfalfa Hay      Timothy Hay     Other________________________

Vegetables offered: _______________________How much? ______________

Fruits offered: ___________________________How much? ______________

How often is this patient fed:    Daily      Twice Daily

Have there been any changes in haircoat? _____________ How often is the patient groomed?____________

Is anything given for hairball prevention? ___________________________

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

