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What is the reason for your visit?
How long have you owned your bird?

Where did you get your bird?
Have you ever owned a bird before? If so, what type?

Has your bird been exposed to any other species within the last year?

How often is your bird misted?
When was your bird’s last molt?
Has your bird ever laid an egg? If so, when, how often, and how many?

What do you feed your bird? (be specific)

What percentage is seed?

What percentage are pellets?
What percentage is human food?

What type of water does your bird drink? (Tap, bottled, distilled, purified, etc.)

Is your bird on any medications or supplements? If so, list:

Does your bird have any known allergies? If yes, please list:

Do your bird’s fecal droppings look normal?
Any coughing or sneezing?
Have you noticed any regurgitation?

Is his/her activity level normal?

Describe your bird’s environment: (size/type of cage, toys, where cage is located,
if it’s indoors or outdoors, etc.)

Has your bird been exposed to any new species or brought to a new environment?
If yes, explain:
Does anyone in your home smoke?
Is the cage covered at night?
Has your bird ever been sick? If so, when, and what was wrong?

Does your bird pick at his/her feathers? If yes, how often, is it excessive, and is
he/she causing any trauma?
Avre there any behavioral changes?

Are there any other problems you are concerned about?




