
1111 El Camino Real, San Bruno, CA 94066
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Pet’s Name ______________________________ Species _______________________________ 

Owner’s Name _________________________________________________________________ 

Date of First Visit __________________________________

Your Pet’s First Visit
Where was the pet obtained?  When? __________________________________________________________

________________________________________________________________________________________

How old (date of birth)?
__________________________________________________________________________

Previous healthcare ________________________________________________________________________

________________________________________________________________________________________

Other pets in household ____________________________________________________________________

Cage mate(s) _____________________________________________________________________________

Husbandry
Housing / cage description __________________________________________________________________

Substrate / cage lining ______________________________________________________________________

Cage contents, toys, perches, dishes, etc. _______________________________________________________

Heat sources / hrs. per day __________________________________________________________________

Light sources / hrs. per day _________________________________________________________________

Humidity ________________________________________________________________________________

Location of cage in household _______________________________________________________________

Cage cleaning protocol _____________________________________________________________________

Hours per day caged _______________________________________________________________________

Diet
Staple diet (seed, pellet, hay, mixed)- type of hay and pellets_______________________________________

Fresh / frozen foods _______________________________________________________________________

Treats / supplements / vitamins______________________________________________________________

Frequency food / water changed _____________________________________________________________

Eating / drinking __________________________________________________________________________
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Passing stools / urine ______________________________________________________________________

We suggest Annual wellness exams /consultations. 
We suggest Annual blood tests and radiographs on the geriatric patients. 

FORMERLY WHITE IVIE - SAN BRUNO’S PET HOSPITAL SINCE 1947

1111 El Camino Real, San Bruno CA 94066
Phone: (650) 583-5039
Fax: (650) 583-9971
www.SanBrunoPet.com


