Cape May
Veterinary Reptile/Amphibian Husbandry
Hospital

Owner: Pet’s Name:

Address: City: State/ZIP:
Home Phone: Business Phone:

1. How long have you owned your reptile/amphibian?

2. What isthe sex of yourpet? M F Unknown  If female, has she ever produced eggs? Y N
3. Where did you obtain your pet?

4. If known, is it captive bred or wild caught?

5. What kind of cage is your reptile housed in (i.e. aquarium, wooden, plexiglass)?

6. What are the approximate dimensions of the cage?

7. What is in the cage (i.e. hide boxes, branches, soaking pool, bowls, lighting, etc.)?

8. What is used for substrate (i.e. corn cob, newspaper, etc.)?

9. What temperature is the enclosure at the coolest part? at the warmest part?

10. How many thermometers are in the cage?

11. How do you heat the cage (i.e. heat rocks, ceramic heat elements, lights, etc.)?

12. Do you have UVB lighting? Y N If so, what brand (i.e. Vita Lite, Zoo Med, etc.)?

13. How often do you change the UV lighting? How far is the reptile from the lighting?

14. Do you soak your pet, and if so, how often?

15. Do you use any vitamins or minerals? Y N

If so, what type? how much? how often?

16. Do you have any other reptiles or amphibians? Y N If so, what type(s)?
If yes, are your reptiles/amphibians ever in direct contact with each other? 'Y N

17. Which of the following do you feed and in what percentage of the animal’s entire diet?

Dark Leafy Greens 'Y N %  What type?
Fruits Y N %  What type?
Vegetables Y N %  What type?
Live Prey Y N %  What type?
Killed Prey Y N %  What type?

18. Has your pet ever been to a Veterinarian? Y N If so, when?

For what reason?

Was there any testing done or treatment given?




