Reptile Husbandry Assessment

This form 1s designed fo cover the requirements of a wide range of reptiles. Some
questions may not be relevant fo your pets but for the vet to make a tull assessment
please answer as many questions as possible!

Your Details:

Name (Mr/ Mrs/ Ms/ Other )...........oooiiiiiiiii

Your Pets Details:

NAME: .o

) 013
AZEinviiiiiiiiii NS T Neutered?................

Date acquired............c.ooeennne. Source (e.g.Breeder/Pet Shop)...........ccooiviiiiiiinl.

If previously owned do you have any details e.g. how long, where, kept diet, any

husbandry concerns?

If you pet has been freated at another vets previously, please give us the details in
advance of your appointment so we can obtain clinical nofes.

Does your pets come into contact with any other pets, if so which ones?



Environment:
Please provide a photograph or basic drawing (including position of lights, heating, food
bowls, thermometers and basking spors.

Size; length, height, width

Do you use a thermometer? Y / N

Does it measure maximum and minimum temperatures? Y / N

How often do you measure temperatures? ..........coooevvveenennnn

What have been your recent temperature readings (state whether hotspot/coldspot)?
Do you measure humidity? Y/ N  How often?..............c.....o..e.

What have your recent readings been?.........c.ccooevviiiiiiiiiiiniiinnn cenenn

Aquatic pets only:
What filtration system fo you
LISCZ. ettt e,

How often do you change the water?....................... Do you test the



Lighting and heating

How many lights and heat lamps do you have?................ocooiiiiint.
For each light.

What is the brand/make?

ANYTIING €ISE7. ..ot

Where do you get the food from?..... ...



ANY SUPPIEINENES? ..ottt e
Do you dust any insects? With what?. ...
Do you gut load any insects? With what?..........c.ooooiiiiiiiiii e
HOW do YyOU Provide Water?. ... .. oottt et aaeeaees

Does your pet get baths? HOW Offen?.......o.oviiiiiiiiii e

What is your concern regarding your pets health?



