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Primary caregiver's

i:ldiltt'5i

Home phone L-J-
:Ctty

State-Zip-BusinessphoneL-J-t}esttimetocal|:Day'Eve
Occupation of caregiver

No. of adults in household- Ages of children-.-*- Other pe6 In hrctsehold?

Specles/BreedAlarlett'+- l. D.Type l.D. No.

Se* M- F- Neutered or spayed? ll yes. when?

Welgtn-Dateofbirth-Co|or...-**-LenEhoftirneinhouseho|d

:l narne:

At what ag,e?

ldiosyncrasies

Females only: How many liners? When wps last lioer?

Hq..dtq
Does guinea pfg have access to entire house?---* Yard?-Fenced area?-Exercise pen? 

--
Cage size: x 

- 

x 

- 

Temperafure in enclosure: Day?--- Night?--
Di-e*tr--eegne
How do you meet this cavy's 25-50 mg vitamin C ileeds each day?

Gulnea plg's dlet Pelleted diet %: B\and?

Fresh produce %: TYPes/How often?.

Hay Yo

Other foods Vo: TiPes?

Hicy
please list briefty any previous health problems. incfuding when they were noticed and when and how |hey were resolved:

Adverse reactions to medications?

Date of last Iecal parasite tesl Resulls:

-RsessrrlH lejn/: -Y=3
lf for illness or i4jury please include date first noticpd, changes observed durirrg the problem,

(if any). and any other important, pertinent details'
method:; of treatment used
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I undersand that all fees for services are to be paid at ine time of release (unless prep'aid) and I plan to pay by:

Cash- Check- Credit card- Date Signature

Who referred you to us? Please circle one: Pet shop VBllow Pages Friend Newspaper TV Dr.
Veterlnarlan/Cllnlc


