Animal Hospital 55

Owner’s Name: <last-name>
Pet’s Name: <animal>
Date: <apt-date>
Contact Number:

<number>

Reptilian and Amphibian Pet Questionnaire

Please describe the current problem?

Duration of problem?

Breed/Species:

How long have you owned this pet?

Is your pet wild caught or captive bred?

Where did you purchase your pet?

Describe in detail what you feed and how often including supplements such as

calcium.

What's the hottest and coolest temperature in the cage during the day and night?

Day temp: Night temp:

How do you adjust the temperature?

What is the humidity in the terrarium?

How do you adjust the humidity?

How large is your terrarium?

Are the sides of the terrarium glass or wire?

How much time does your pet spend outside the terrarium?

If your pet is an insectivore, do you gut load your insects before feeding?

Are there multiple individuals in the same terrarium?




