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Avian History & Husbandry Information

Owner’s full name:

Bird’s Name: Species:
Color: Hatchdate:
Sex: Microchipped? [ [No [ [Yes, ID number

1) How long have you owned your bird?

2) Where did you acquire your bird?
3) Where was it hatched? [ | Captive-bred or [ ] Wild-Caught

4) Do you have more birds? [ ] No or [ ] Yes, how many?

5) Are they housed separately or together?

6) Have any of the birds been ill or died recently?

7)  What do you feed your bird? (Seeds? Pellets? People food? Treats?)

8) Do you give your bird supplements? [ |No or [ ] Yes, What kind?

How do you give them? How often?

9) Describe your bird’s cage (size, type, # of perches, food/water bowls)?

10) Are your bird’s wings clipped? [ ]Yes or [ ] No, does your bird fly? [ ]Yes or[_]No

11) What do you use to line the bottom of your bird’s cage?

12) How often do you clean your cage? What do you use to clean it?




13) How often are the food and water dishes changed/cleaned?

14) Where is the cage located in your home?

15) Describe any recent changes in your bird’s environment.

16) Has your bird recently been exposed to other birds? [ ] Yes or [ ] No

17) List any previous illness or injuries.

18) Is your bird on medications?

19) Has your bird ever taken any medications?

20) Has your bird been seen by another vet? [ |No or [_] Yes, Who and when?

21) Has your bird been eating and drinking normally? [ ] Yes or [_] No

22) Has there been any change in your bird’s droppings? (ie: number, color, consistency)

23) Does your bird have any behavioral issues? (ie: biting, feather plucking, screaming,

etc.)

24) Describe any other problems or symptoms and how long they have been present.

Additional comments or questions




