Pinion Veterinary Hospital
11115 S. Virginia St.

Reno, NV 89511
775-851-4218

Owner’'s Name: ___ Bird’s Name:
Bird'sage: ~ Bird’ssex(if known): Species:
1. How long have you had him/her?
2. What is her vaccine history?
3. Where is he/she from (ie: pet store, rescue, private party, etc)?
4. What other pets are in the household?
5. Is he/fshe allowed free access ta the home?
6. What size is the cage?

a. length:

b. Width:

c. Height:
7. What type of cage is he/she housed in (ie: wire, acrylic, etc)?
8. How many hours daily is he/she covered?
9. Does he/she have a nest box?
10. What is the temperature in the room where the cage is kept?
11.

Bird history questions

Is the cage near any windows (open or closed), heating and air conditioning vents, or any other

sources for drafts?



12.

13.

14.

15;

16.

X7

18.

19.

20.

21.

22.

What does his/her diet consist of (ie pellets, seeds, fruits, vegetables, etc)?

Has his/her appetite changed recently?
How often is her water changed?
Does he/she have a bird bath?

What type of toys and perches are available?

Is he/she on any vitamin or mineral supplements? If so, what kind?

For female birds, when did she produce her last egg?

How often is the cage cleaned and what cleaning product do you use?

Does he/she have a leg band or microchip?

Does he/she vomit or regurgitate? If yes, how often and what does it consist of?

Are his/her droppings normal consistency and frequency? If not, then describe how they have
changed.



