AVIAN & EXOTICS - TURTLE HISTORY

YOUR DETAILS

v

Small Animal Specialist Hospital I

Pets

Your Date
Name Name

e OO O O O0O
yourtt;rtle " Pet Store Breeder Rescue Friendor Private Stray Other have yquo
come from” Group  Family Sl owned it
OTHER PETS

Types of other How many other

pets in household:

O O

Yes No

Is your turtle
housed with
other turtles?

O What is your most O
N/A N/A

turtles in household

recent addition to

your turtle collection

Any previous problems O O O

with other turtles in
collection?

Yes

details:

Quarantine procedure

for nevr\)lly acquired N/A  None Separate Separate Separate
turtles” enclosure room  premises
ENCLOSURE

—— O OO ®

O What furniture is in your

dock do you none plastic rocks  ceramic glass turtle enclosure (e.g. logs,
have in the plants, rocks, plastic

tank furniture)

What type of substrate What is the size of your

is at the bottom of your
turtles enclosure

Sand Pebbles

Stones None turtle enclosure?

Is there a basking
heatlamp above
the dock

O O

Day and Day
Night  Only

When is
the water
heated

Is there a
filter and
what type

Q¢

What is the temperature
of the water

Is there a
water heater

Q%

O O Is a thermometer used
Night None [© measure enclosure

Is the heating method
changed between

Q% Q¢

Is a UV light use? What is
the intensity of the UVB?

Is the UV light positioned O O O O

over plastic or glass

Only temperatures? summer and winter?
How often do What percent
you change of the water is
the water changed each time
Yes Yes- Yes- Yes- No Unknown
Unknown 10.0

When was the UV
globe last changed?

OO O O

No Unknown Not Present Yes No Unknown Not Present




AVIAN & EXOTICS - TURTLE HISTORY ‘U\

Small Animal Specialist Hospital I

DIET

What do you Frequency O O O O
feed your offeeding  pajly Three times Twice  Weekly
turtle? weekly weekly
wyeaom O O O O O wwsre O O O O O
supplement Never Daily Twice Weekly Occasionally calcium Powderon Powderon  Liquid  Liquid Liquid
provided? weekly provided? insects  insects and on in directly

vegetables food water

Have you noticed
any changes in
appetite?

BEHAVIOUR

Have you noticed
any changes in
swimming ability?

Have you noticed
any changes in
breathing?

Has your turtle shown
reproductive behaviour
(ever laid eggs?)

Has your turtle
had any previous
problems?

Is your turtle on any
current medications
(please provide name
and dosage

Current concerns:

Thank you taking time to complete this form. Please send it to info@sashvets.com before your appointment
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