REPTILE HISTORY FORM
Client Details : 
Name


Address






Phone (H)



Mobile:






Email:
Pet name: …………………. Species: …………………. Colour: ………………   
Date of birth/age: ……………   Sex:  M  /   F  / Unknown

In present owner’s care since………………………………..

Where did you obtain this animal?   Breeder    /    Pet shop    /    Importer    /    other

Please specify: ……………………………………………….

Enclosure / Vivarium specifications

Type of Enclosure:     Arboreal    /   Terrestrial    /    Aquatic
Environment:    Temperate    /    Tropical    /    Desert
Size of enclosure: Longest side…………………………..   Shortest side……………………………..

Construction materials: ……………………………    Paint / Varnish / Sealant: ……………………..

Temperature Daytime: …………………………….    Temperature night time ……………….............

Humidity level:   Daytime ………………………..      Night time: ……………………………………

Lighting equipment:  Spot light    /    Light bulb    /    Fluorescent strip light

Distance from Basking area: ……………………………………..

Diet / Supplements

Diet: ……………………………………………………………………………………………………….

Amount of food offered / Frequency of offering: ………………………………………………………...

Method of providing drinking water:    Bowl    /    Spray    /    other …………………………………….
Vitamin / mineral supplements: …………………………………………………………………………..

How are supplements offered, and how often: …………………………………………………………...

History

What signs prompted you to contact us about this animal? ………………………………………………………….

Other animals either sharing the vivarium or housed at the same location: ……………………………..

…………………………………………………………………………………………………………….

Please list any disease history of the animal: …………………………………………………………….

Please list the disease history of any in-contact animals: ……………………………………………......

Any other details that may be relevant: …………………………………………………………………..

Fax to 08 9329 9200  or email to ejvetdent@aol.com






