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Please fill out the following to the best of your ability.   

Return this form to the receptionist or veterinary nurse once completed.   

 

PATIENT INFORMATION  

Client Last Name: ________________________    Patient Name: ________________________________ 

Patient Breed: _______________________             Sex: ______          Date of Birth: __________________      

ENVIRONMENT 
➢ What size and type of cage is your pet kept in? ___________________________________________ 

➢ How many animals are housed in 1 cage? ________________________________________________ 

➢ What type of material is the cage flooring (metal, wire, plastic, etc)? __________________________ 

➢ How often is the cage cleaned and with what products? ____________________________________ 

➢ What type of bedding is used? ________________________________________________________ 

➢ How often is the bedding changed? ____________________________________________________ 

➢ Is your pet litter trained? 

 No 

 Yes; type of litter used? _______________________________________________________ 

➢ Where is the cage located in your household? ____________________________________________ 

➢ What toys are given to your pet? 

__________________________________________________________________________________

__________________________________________________________________________________ 

➢ About how often is your pet kept inside the cage vs outside? 

__________________________________________________________________________________ 

➢ Approximately how many hours is your pet handled in a day? _______________________________ 

➢ Please list any other pets in the household: ______________________________________________ 

• Do all pets come in contact with each other? ______________________________________ 

➢ Has there been any of the following changes to your pets environment in the last 6 months? (select 

all that apply) 

 Changed cage 

 Moved to a new home 

 Loss of people/pets in the household 

 Traveled/visited any other homes 

 Boarded 

 Visited the pet store 

 Contact with other animals not included in the household 

 Changes in amount of time spent with your pet (Circle one: increased or decreased) 

 

DIET 
➢ Select and describe all that apply 

 Pellets; brand/amount fed per day: ______________________________________________ 

 Fresh produce; type/amount fed per day: _________________________________________ 



 
SMALL MAMMAL INFORMATION SHEET 
 
 

2 | P a g e  
 

 Hay; type/amount fed per day: _________________________________________________ 

 Treats; type/amount fed per day: _______________________________________________ 

 Supplements/vitamins: ________________________________________________________ 

 Other: _____________________________________________________________________ 

➢ How is food offered to your pet? _______________________________________________________ 

➢ How is water provided? (select all that apply) 

 Water bowl 

 Water bottle 

➢ How often is the water container changed/re-filled? _______________________________________ 

 

MEDICAL 
➢ Has your pet ever been examined by another veterinarian? 

 No 

 Yes; reason? ________________________________________________________________ 

➢ Has your pet ever experienced an injury, surgery, or illness? 

 No 

 Yes: (please describe) 

___________________________________________________________________________

___________________________________________________________________________ 

➢ Please list any current medications your pet is taking including type, amount, and frequency:  

__________________________________________________________________________________

__________________________________________________________________________________ 

➢ Has your pet ever been reproductively active? 

 No 

 Yes; When was the last encounter/litter? __________________________________ 

➢ Has your pet ever received a vaccination?   

 No 

 Yes 

▪ What vaccine and dates: ________________________________________________ 

▪ Did your pet ever have a vaccine reaction? _________________________________ 

➢ When did your pet last pass feces? _____________________________________________________ 

➢ Is your pet currently experiencing any of the following? (select all that apply) 

 Cough 

 Sneeze 

 Vomiting/regurgitation 

 Discharge from nose  

 Discharge from eyes 

 Abnormal/decreased fecal output 

 Abnormal/undesirable behavior 

 Changes in appetite/thirst 

 Exposure to possible toxins (cleaning products, cigarette smoke, plants, etc); please 

describe: ___________________________________________________________________ 

➢ Are there any current health concerns with your pet, if so please describe? 

__________________________________________________________________________________

__________________________________________________________________________________ 


