
Welcome to Monroe Animal Hospital
REPTILE/AMPHIBIAN FORM
Thank you for giving us the opportunity to care for your pet. Please help us meet your needs by taking a moment to complete this information sheet.
Your Full Name:___________________________________________________  Spouse/Other:_______________________________
Your Mailing Address:__________________________________________________________________________________________ 
City:________________________________________  State: _________________________   Zip:_____________________________
Home Phone:____________________________  Work Phone:_______________________ Cell Phone:_________________________
Best Method to contact you (please circle one) Daytime:  home /cell /email     Evening: home / cell / email
Email Address:________________________________________________________________________________________________
In case of Emergency, Please call_______________________________________ at Phone #__________________________
SS #________-_______-________    Driver’s License________________________
How did you hear about our hospital?
Yellow Pages ______  Internet ______ (please circle which one) Google / Yahoo / Bing / Ask  Other___________________________
Drove by- Hospital Sign _________________________________________         Other______________________________________ 
Personal Referral by ___________________________________________________________________________________________
Tell us about your Pet: 
*Please provide us with any paperwork, medical records or information about your pet(s) that may help us with their care.*
Name: ___________________  Species:_________________   Breed:_____________________    Color:______________________         
Age: ___________    Sex:  (please circle one)Male/Female/ Unknown  If female, when did she lay last:__________________________ 	
Reptile was acquired from: Pet Store _________ Private Party ____________ Breeder:___________  Other:______________________
Present Environment:
Reptile/Amphibian is kept in what type and size of enclosure: _________________________________________________________
What is used at the bottom of enclosure: _______________________ Frequency of cleaning: ________________________________
What products do you use to clean cage?__________________________________________________________________________ 
What kind of lighting do you use: ________________________________________________________________________________
What type of UV lighting do you use: _____________________________________________________________________________ How frequent do you change the UV bulbs: _________   How old were the previous UV bulbs when they were replaced: __________
What is the temperature range of your enclosure: ____________ What are you using to heat the enclosure: ___________________
PLEASE COMPLETE OTHER SIDE OF FORM
What is the humidity: ___________________  What do you use to measure temperature and humidity: _______________________
What objects are in the enclosure: ______________________________________________________________________________
Diet (type, quantity, frequency):_________________________________________________________________________________ 
Recent Diet Change or Additions:________________________________________________________________________________
Do you gut load the prey (feed to the insects): y/n     If so, what do you gut load with: ______________________________________
What do you dust prey with and how often: ________________________________________________________________________
Describe eating habits:___________________________________ 
Is there a water bowl in enclosure: y/n     Is the water bowl large enough to soak in: _______________________________________
How often do you clean the water bowl: _________________________   What type of water are you using: ____________________
When was the last shed: _____________________________________  Was it a full or partial shed: __________________________
Please list all other reptiles/amphibians inside and outside the home: 
Name: ____________________ Species:___________________  Breed: ________________ Color:______________________ 
Age: _____    (please circle one) Male/Female/ Unknown	  

Name: ____________________ Species:___________________  Breed: ________________ Color:______________________ 
Age: _____    (please circle one) Male/Female/ Unknown	  

Name: ____________________ Species:___________________  Breed: ________________ Color:______________________ 
Age: _____    (please circle one) Male/Female/ Unknown	  

Name: ____________________Species:___________________   Breed: ________________ Color:______________________ 
Age: _____    (please circle one) Male/Female/ Unknown	  

Please list all other pets at the home: 
Name: ______________________         Name: ________________________      Name: _________________________
Species: _____________________        Species:________________________    Species: ________________________
Breed:_______________________        Breed:_________________________     Breed:_________________________
Color:_______________________         Color:_________________________      Color:__________________________
DOB or Age: __________________        DOB or Age:___________________       DOB or Age______________________
Male/Female Neutered?______	       Male/Female Neutered?______             Male/Female Neutered?______
 Microchip #:_________________         Microchip #:_________________             Microchip #:_________________
*We will gladly prepare a written estimate if you desire. Please ask the receptionist or doctor. Payment is due in full  at the time services are rendered. We accept Visa, MasterCard, American Express, Discover and Care Credit

[bookmark: _GoBack]Signature:  _______________________________________________   Date:  _______________________



