
BROOK-ELLIS PET HOSPITAL
REPTILE HISTORY QUESTIONNAIRE

Date: ___________________________________

obtained from: _________________________________________________________________________________

how long ago : __________________________________________________________________________________

describe enclosure: _________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

heat source: ____________________________________________________________________________________

thermometers: _________________________________________________________________________________

water dish: _______________________________________________________________________________________

substrate.bedding: ___________________________________________________________________________

uv light source: ________________________________________________________________________________

what kind/how old (light source) ________________________________________________________

describe usual diet: __________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

any vitamin/mineral supplements : ______________________________________________________

what kind/how often: ________________________________________________________________________

past medical problems: _____________________________________________________________________

_______________________________________________________________________________________________________

date last ate: ___________________________________________________________________________________

last bowel movement: _______________________________________________________________________

date last shed: _________________________________________________________________________________

What are we seeing your pet for today? ______________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

additional comments/ questions: ________________________________________________________

________________________________________________________________________________________________________


