
Ark Veterinary Practice Ltd t/a Ark Veterinary Surgery
Registered in England No: 7468399 VAT Registration No: 295 4722 27

Directors: J.A. Wakerley B.V.Sc., M.R.C.V.S.  I.S. Lowe BVet Med. GPCert (ExAP). M.R.C.V.S.

1 Holborn Avenue, Dronfield, S18 2NA  tel/fax: 01246 415270
187 Sheffield Road, Killamarsh, S21 1DY  tel: 01142 470828  fax: 01142 514725  

www.arkvetsheffield.co.uk

SPECIES___________________ COLOUR________________AGE___________________ WEIGHT__________________

SEX   	 MALE/FEMALE    	 METHOD OF SEXING______________________________________________________

CONTACT WITH OTHER BIRDS 	 YES/NO   	 IF YES 	 MALE/FEMALE   	 SPECIES_ ___________________________

HOW LONG OWNED_ ______________________________SOURCE 	 CAPTIVE BRED/IMPORTED/UNKNOWN

IF CAPTIVE BRED 	 HAND REARED/PARENT REARED

ANY VOICE LOSS/CHANGE IN PITCH 	 YES/NO   	 DOES THE BIRD TALK 	 YES/NO

IDENTIFICATION (MICROCHIP, LEG RING)______________________________________________________________

IF LEG RING 	 SPLIT/CLOSED	 MAINLY KEPT 	 INDOOR/OUTDOOR

IF OUTDOOR, DESCRIBE AVIARY_ ___________________________________________________________________

IF INDOOR, DESCRIBE THE CAGE, POSITION AND TIME SPENT IN_ ________________________________________

TYPE OF PERCHES_________________________________DIAMETER OF PERCHES_ __________________________

IS THE CAGE COVERED AT NIGHT 	 YES/NO	 IF YES WHEN IS IT COVERED/UNCOVERED______________________

FREQUENCY OF CLEANING__________________________DISINFECTANT USED______________________________

DIET (FULL DETAILS, BRANDS, WHERE BOUGHT ETC.)_ ___________________________________________________

LAST MEAL___________________________ SUPPLEMENTS (TYPE & FREQUENCY)____________________________

WATER SOURCE___________________________________

DROPPINGS___________________ URINE_ ________________________ URATES_ ___________________________

CHLAMYDOPHILA TEST 	 YES/NO    

 IF YES	 POSITIVE/NEGATIVE 	 ON 	 ELISA/ ANTIBODIES/ DNA  

IF NO, LAST TEST WAS_____________________________________________________________________________

PREVIOUS HISTORY OF ILLNESS OR TREATMENTS______________________________________________________

_______________________________________________________________________________________________
 
CURRENT CONCERNS_ ____________________________________________________________________________

_______________________________________________________________________________________________

PSITTACINE BIRD CASE HISTORY INFORMATION FOR CLIENTS


