
Parmer Lane Pet Hospital  
 11951 W. Parmer Lane  

 (512) 260-5443  

Reptile and Amphibian History Form  

Animal details:                                                                                                                                               
Name:                                                     
Species:                                                    
Date of birth:                                                  
Origin (Breeder? Show? Wild? Pet store?) 

Sex:                                                                                                                                                   

Determined by: DNA Probing Endoscopy Visual Other  

How long have you had this animal?:  

Does this animal have reproductive history (if yes, please elaborate)?:  

When did this animal last shed?:  

Any issues with shedding (please describe)?:  

Have you or this animal had any contact with other reptiles/amphibians in the last 30 days? When was the 

last reptile/amphibian added to your household?  

Reason for visit 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 in the last 30 days?  

If yes, please detail what was given, dosages, how often, duration:  

Has your pet been seen by another Vet?  

If yes, please provide details:  

Have you noticed any change in your pet's behavior?  

If yes, please describe:  

Have any animals or people in the house become sick or expired in the last year? 

 

 



Reptile and Amphibian History Form  

Diet:  

How often do you feed your animal?  

Please indicate which foods are eaten, and in what amounts:  

Insects (type & amount):  

Are they gut loaded (detail)?  

Live or freeze dried?  

Pellets or other formulated diet (brand & amount):  

Fruits/Vegetables (type & amount):  

Other plant material (type & amount):  

Rodent (type & size/amount):  

Live/Fresh killed/Frozen/Thawed?  

Other meat types (type & size/amount):  

 Live/Fresh killed/Frozen/Thawed?  

Treats (brand/type & amount): 

Other:  

Do you use any nutritional supplements (calcium, multivitamin, etc...)?:  

Type & amount:  

Any recently added food or dietary changes (please detail):  

What water supply do you provide (tap, well, bottled, other)?:  

How is water provided (bowl, dripper system, spray, etc...)?:  

How often is it changed?  

Have you noticed any changes in eating or drinking behavior?  

If yes, please detail:  

Have you noticed any changes in droppings (fecal material, urine and/or urates)?  

 

 

 

 



Reptile and Amphibian History Form  

Cage environment  

Where is the cage located (inside or outside)?  

What type of cage is used?  

What is the cage made of?  

Cage dimensions?  

What kind of bedding/substrate is used?  

What decor or furnishings are present (please detail)?  

Are bathing/soaking facilities provided?  

Does the cage have ventilation (please detail)?  

What type of heat source is used?  

Ceramic/infrared lamp?:               Watts?:             Thermostat control?:            

 Spotlight/bulb?:                           Watts?: Thermostat control?:  

Heat mat? Size? Loation?:        Thermostat control?: 

 Aquarium water heater?: Temperature?  

Other heat sources:  

Is additional lighting provided inside the cage?  

What type (incandescent bulb, fluorescent strip or coil)?: Watts?: What is the 

model/manufacturer?:  

Are the lights protected/screened from the animal (and how?):  

Can the animal touch or access the light source?  

 


