
BROOK-ELLIS PET HOSPITAL
rabbit/chinchilla/rodent history questionnaire

Date: ___________________________________

obtained from: ______________________________________________________________________

how long ago : _______________________________________________________________________

describe housing/type of cage: ________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

indoor/outdoor: ____________________________________________________________________

substrate/bedding: ________________________________________________________________

describe usual diet: ________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

any supplements/treats : ________________________________________________________

type of pellets: ______________________________________________________________________

veggies: _________________________________________________________________________________

past medical problems: ___________________________________________________________

_____________________________________________________________________________________________

date last ate: _________________________________________________________________________

last bowel movement: _____________________________________________________________

What are we seeing your pet for today? ____________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

additional comments/ questions: _____________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


