
Small Mammal History Form 

Southport Animal Hospital 

 
 

Animal Details 
 
Pet’s name:__________________________ Breed/Species:_____________________________ 

DOB:_____________  Age:______  Sex: Male____  Female____    Intact? Yes     No 

How long have you had this pet? _______________________ 

From where did you obtain this pet? __________________________________ 

Any reproductive history? Yes/No   If yes, details______________________________________ 

How often is your pet handled? _________________________________________________ 

Do you have any other small mammals or other pets? Yes/No 

If yes, please list all pets:_________________________________________________________ 

Have you or your pet had any contact with another of its kind within the last 30 days? Yes/No 

Reason for Presentation Today 

What is the primary complaint or what signs have you noticed? ________________________ 

____________________________________________________________________________ 

How long have these problems been present? ______________________________________ 

What health problems has your pet had previously? _______________________________ 

Has your pet received any treatment for these problems within the last 30 days? Yes/No 

If yes, details:______________________________________________________________ 



Have you noticed any change in behavior? Explain. 

_____________________________________________________________________________ 

Environment & Enclosure 

What type of enclosure is used for this pet? _________________________________________ 

Enclosure size: _______________________   What is it made of? ________________________ 

Type of bedding used: _________________________________________________________ 

What furnishings or décor present? ________________________________________________ 

Is this enclosure indoors or outdoors? Details on location:______________________________ 

_____________________________________________________________________________ 

How often is the enclosure cleaned? _______________________________________________ 

What cleaning products are used? _________________________________________________ 

Is your pet housed with others of its kind? Details: ____________________________________ 

Rabbits/Ferrets: Is your pet allowed to roam through the house? Yes/No 

Have there been any changes to the pet’s environment within the last 3 months? Yes/No 

If yes, details: _________________________________________________________________ 

Diet 

List all foods/treats your pet eats & their amounts:____________________________________ 

_____________________________________________________________________________ 

____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 



How often do you feed your pet? _______________________________________________ 

Where do you obtain your pet’s food? ____________________________________________ 

Do you give any supplements?  Details: _____________________________________________ 

Is water readily available? Yes/No  How is water provided?___________________________ 

Have you noticed changes in food/water intake? Yes/No  Details: ______________________ 

____________________________________________________________________________ 

Have you noticed any changes in urine/feces?  Yes/No  Details:__________________________ 

_____________________________________________________________________________ 

Does your pet chew on things regularly? Yes/No 

What do you give your pet to chew on? ____________________________________________ 

Has your pet ever had its teeth trimmed or cleaned? Yes/No  Details: 

_____________________________ 

Additional Comments: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

*Please feel free to send pictures of your pet’s enclosure or any visible health concerns to 

southportah@gmail.com prior to your appointment* 

mailto:southportah@gmail.com

