MANOR VETERINARY CENTRE - RABBIT HISTORY FORM

History Form for Rabbits

In order to best evaluate and treat your sick rabbit, it is necessary for all aspects of its
husbandry and care to be considered, as any of these could contribute to its disease.
Therefore, please take the time to fill out the following questionnaire to the best of your
knowledge, and submit the completed form to reception (ideally at least 24-hours prior to
your appointment). If you are unsure of any of the questions please leave blank, and they
can be discussed during the consultation.

Signalment
@ A i e e
o Sex(male, female).......cooiiiiiiii
o NeUtEred (YEBS/N0) ... . e e e e e e e
O Breed.. ..o

LI O] (o1 | PP

©  WEIgNt (KO) . v v orie it

e Other in-contact rabbit (or Guinea-pig) (Yes/N0)..........oevvvvuvievnnnnn.
0 Ifyes, sex (male, female)..........ccooiiiiiii i,

o  \/aCCINAtION NISTOMY ... .cv e e e e e e e e e

®  BOOSIEr AUE.. et e e e e
o 1dentification..........oooiiii i
Housing
e Mainly indoor/OULdOOr . ........ovi i e e
e |f outdoor
O HULChed ONlY ....e

(0 T - 1o 0

O LO00SE IN Qarden......cv i e e e e
e If hutched
[0 TS 7
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O Material. ..o

O LOCAtION. ..o e

e Frequency of cleaning..........coooiiiiiiiiiiii

o  DISINTECANT USEU. ... e et e e e e e e
Diet

e Full details, including hay Or grass........c.cocove e iii i,

o Lastmeal.... ...

e Supplements (type and freqUENCY)......ccoveeiriiii i e

®  SOUICE Of WaLeT ..ot e e e e e e

History
o Faecal pellets (deSCription)..........o.uveiieiiiiie e,
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@  CaBCOtIOPNS. ..t e
e Evident at perineal (bottom) region (yes/no).............cccevvvvinnnennn.

o LastPassed faBCeS. . ...
o Evident in box/CONtainer..........ocvviiiiei

e Urination (description and after standing)............cccoovviiii i,

e ANy blood INUMINE... ..ot e

e Previous history of illness or treatments..............coooviiiiieinnennn.

©®  OWNEIS CUIMTENT COMCBIM . .. ettt et et et eee e ee e e ee s e ann eeneesee e eenns

Client details
0 NI e e e e e

o Telephone NUMDBEN.......coviii e e



