Northarlington Animal Clinic

5011 Dierker Road

Columbus, Ohio 43220

(614) 457-4636

northarlington@core.com
Client and Patient Information

Rabbit/Guinea Pig/Hamster/Gerbil/Rat/Mouse

Tell Us About You!

Your name:_______________________________________________________________________________

Address:_____________________________________________________________________________

City:______________________________________
State:_____________
Zip:________________

Home phone:______________________________
Business phone:_________________________

Cell phone:________________________________
Other phone:____________________________

E-mail address:____________________________________________________________________________

================================================================================

How did you hear about us?

(
Hospital sign

(
Yellow pages

(
Other advertisement

(
Taste of UA

(
Auction 34!

(
New resident mailing

(
Charity event

(
Grooming Dept.

(
Web site

(
Other:________________________________________________________________________

(
Individual reference
Name of person that referred you:______________________________

================================================================================

Tell us about your pet!

Pet’s name:__________________________________________________________________________

Species:_______________
Breed:_________________    Age:______  Owned how long?________

Where did you get your pet (e.g. breeder, pet store, rescue):____________________________________

( Male   ( Female   ( Uniknown  

( Spayed    ( Neutered   ( Unaltered
( Unknown




Color & Markings:____________________________________________________________________________

Please indicate any concerns:

( Vocalizing
( Sneezing
(  Bloating
( Drooling
( Lumps
  ( Tooth grinding

( Injury
( Fleas
( Head tilt
( Head tilt
( Weight loss
  ( Pregnancy

( Abnormal breathing

( Eye discharge

( Activity change

( Abnormal stools

( Skin/ear problems

( Changes in eating or water consumption

( Other:____________________________________________________________________________

Your pet’s history:

Please describe your pet’s cage or housing type (approximate size and shape):_____________________

____________________________________________________________________________________

Describe cage bedding and furnishings:____________________________________________________

____________________________________________________________________________________

Other pets in the house (number & species):________________________________________________

Number of cage mates:
_____ # female
_____ # male 

Housing temperature:
( High 

( Low

Extra heat (e.g. heat lamp, space heater, none, etc:.) _________________________________________

Please indicate all food items consumed by your pet:

( Alfalfa
( Timothy
( Orchard grass
( Alfalfa pellets

( Timothy pellets

( Collards
( Kale

( Carrot tops

( Romaine

( Iceberg lettuce

( Dandelion
( Parsley
( Other fresh greens:_______________________________________

( Carrots
( Apples
( Other fruits or vegetables:_________________________________

( Treats or grains:___________________________________________________________________

Salt/trace mineral supplements:
( Yes

( No

Water:
( Sipper
( Bowl

Commerical diet (brand/type):___________________________________________________________

How long does it take you to use a bag?___________________________________________________

% of diet from hay products:
( 100%
( 75%

( 50%

( 25%

( Less

Stool consistency:
( Normal pellets
( Tiny pellets
( Dry pellets
( Diarrhea
( None

Appetite:
( Normal
( Decreased intake
( Increased intake

( Eating only certain foods. If so, what?______________________________________

If stopped eating, how long?______________________

Still drinking water? ( Yes
( No

Please list prior medical problems and conditions:_____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Has your rabbit been tested for pasteurella?
( Yes

( No 

( Not applicable

Does your guinea pig receive daily vitamin C supplements?
( Yes
( No 
( Not applicable

Full payment is required at the time services are provided. I understand that the hospital staff will provide an estimate of current and anticipated charges any time I request one.  By signing below, I am requesting that veterinary care be provided for pets presented by me or my agents. I understand that I am financially responsible for all services provided.

_________________________________



_________________

Signature







Date
