@ STEuttsdale Dr. William J Langhofer, DVM

7am - 7pm 7 days a week Dr. Darren Wright, DVM
New Client Avian Questionnaire

Please fill cut as much as possible, to help us evalucte your bind!
General Infermation

A

o

10, Vaccination history [vpe and dote)
11. Date of vour Bird's kast molt2
12, Has your bird ever laid an egg? How many. how often, whent

2]

Emviranrmerl

e

2
e e

Heow long have yvou owned this bid?
Age, if known:

Sew, if known: IF sexed, wos it by blood or feathery
Where did vou gef vour bird?
Imporied or caplive-bred? |[Circle ong)

Has your bird been exposed to any olher species within the last vear?

Heormal weight
Heoww offen i your bird misted?
Have you owned birds befored What type¥

What do vou feed your bird?
Percentage of seed in dist
Fercentage of pellets in dist
Fercentage of human food in dist
Does your bird eat food high in fatg (MName typas]
Dioes your bird eat sunflowsr seeds or peonuis? If 5o, where are they
purchosec?
Wiater source- Bofiled, tap, purifled |Circle oneg|
Is sead stored in the freezarg

Deoes anyone in your house smoke? Whered
What type of coge do yvou have? (Type of metal/paint)
Type of foys? How offen are they changed?
Ik the coge looated near drafty locafions?
s the coge covered af night?
I5 the bird housed indoor o outdoor?

Medical History

R

7.

10, Has your bird been sick before? When¥ How weas it freatedy

11, Any ofher problems?

Do fecal droppings ook consitent?
Has the wrote porficon changed in color from white fo vellow/green?
Have yvou noficed any coughingfsneezing? How often?
Have you noficed any weaight loss?
Have yvou noficed any regurgitafion?
Have yvou noficed a change in aclivity level?
Have you noticed a change in tone of voice?
Dioes your bird feather pick? How long¥ When was it first noticed?

Have any medications been used o freal yvour bird in the last fwo weeks (prescribed and
orc)e

7311 E.Thomas Rd ¢ Scottsdale, AZ 85251 « (480) 945-8484 « Fax:(480) 945-8766
Online @ tsvcpets.com « Open from 7am - 7pm 7 days a week



