

The Cat and Bird Clinic
                               Patient Information Form
_______________________________________________________________					

[bookmark: _GoBack]Owner name: ____________________________ Date: _____________

[image: ]Please complete the following to the best of your ability:

Name of Pet: ______________________ Species: ______________ DOB: ________ Sex :______ Color: _________
1. Please describe your pet’s personality (friendly, shy, aggressive, etc.)______________________________
_____________________________________________________________________________________
2. Where and when was your pet obtained? ____________________________________________________
3. If this is a bird, was it hand raised? _________________________________________________________
4. Does your pet go outdoors? _______________________________________________________________
5. Are there any other animals in your house?	YES	/	NO 	If so, please list _____________
______________________________________________________________________________________
6. What is your pet’s diet? __________________________________________________________________
7. What kind of water does your bird drink? Circle one      Tap          Charcoal Filtered	          Reverse Osmosis
8. Has your pet had any health problems in the past?	YES	/	NO	If so, please list type of problem(s) and approximate dates _________________________________________________________
9. Has your pet had any previous lab tests?	    YES	/   NO	If so, please list what test and when _________________________________________________________________________________
10. Please list any other pertinent information about your pet:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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