AVIAN & EXOTIC CLINIC REPTILE 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>   

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

CURRENT PROBLEM

Reason for this visit?_________ Duration of  problem?__________ Is it getting worse?______________

Has this reptile been boarded/hospitalized within the past 3 months?__________ Where?____________

Any prior therapy?__________ If so, When?___________ If so, what was the drug?________________

Response to therapy____________________________________________________________________

SYMPTOMS

Appetite:   Normal      Increased      Decreased      Stopped Eating

Water consumption:   Normal       Increased       Decreased       Don’t Know

Activity:   Normal     Increased      Sleeps a lot 

Regurgitation:  Yes    No    If yes, any blood or mucus?_______ Other_____________________________

Any change in the watery (urine) portion?    Same     More     Less      Don’t Know

Color:    White     Yellow     Green     Red     Other

Urates (white chalky portion):    Same    More    Less     Don’t Know

Color:    White     Yellow     Green     Red     Other

Feces:   Normal    Diarrhea     Passed in clumps     Other

Color:   Normal    Black    Bloody    Other

Respiration:   Sneezing      Coughing      Open mouth      Wheezing    Unsure

Discharge:   Nose     Eyes     None    Other

HUSBANDRY

Have you ever owned reptiles before?__________ What types?__________________________________

From what is the cage constructed?___________________ Cage floor:    Newspaper     Astroturf     Other

How is the cage heated?_________________________________________________________________

What temperature (range, if any) is the cage kept at?___________________ Is there a thermometer?_____

What type of lighting system do you have?_________________ How often are the bulbs changed?_______

How long have you owned this reptile?____________________ Where obtained?____________________  

Others at home?_____ If so, type(s)?_________Date of last purchase of reptile and/or amphibian?_______

When was the last shed?__________________________ Was it all in one piece?_____________________

NUTRITION

When was the last meal and what was it?____________ Diet consists primarily of:  Vegetables    Live food   

Vegetables and/or fruits offered?_________________________ Type(s)?___________________________

Live food offered?__________________________  Pre-killed food offered?________________________

How often is this reptile fed:   Daily     Weekly     Bi-Weekly     Other

Are supplemental vitamins offered/types?__________________________ How:    Water      Food     Other   

Is there anything else added to the food or water?_______________ What?_________________________

Any other important information concerning your reptile’s health?_________________________________

