
Rabbit Questionnaire 

Patient’s Name: _____________________________________________ 

Date: ______________________________________________________ 

1)What do you feed your pet? (please check) 

 Pellets 

 Pellet mixture 

 Other:_____________________________________ 

How much do you feed? ___________________________ 

2)What brand food do you feed your pet? (please check) 

 Oxbow 

 Kaytee 

 Tropical carnival 

 Mazuri 

 Other: _______________________________________ 

3)Do you feed hay?          YES        NO 

If so, how often and how much: ____________________________ 

What kind of hay do you feed? (please check)  

 Alfalfa hay 

 Timothy hay 

 Oat grass 

 Rye 

 Brome 

 Coastal 

 Botanical blend 

 Other:____________________________________________ 

4)Do you feed any fresh vegetables or fruits?        YES         NO 

If so, what kind and how often: _____________________ 

_______________________________________________ 

_______________________________________________ 



5)Please describe your cage set up (please include size of cage): ___________ 

_____________________________________________________________

_____________________________________________________________ 

6)What type of bedding do you use? (please check) 

 Care fresh 

 Paper bedding 

 Pine shavings 

 Cardboard shavings 

 Other:__________________________________________________ 

7)Does your pet spend time out of his cage? (circle)       YES         NO 

If so, please explain what kind of activity and how much: ______________ 

_____________________________________________________________

_____________________________________________________________ 

8) Does your pet spend time outdoors?  (circle)    YES          NO 

If so, please explain: _____________________________________________ 

_____________________________________________________________ 

9) Is your pet on any medications or supplements? (circle)         YES          NO 

If so, please explain: ____________________________________________ 

_____________________________________________________________ 

10) Do you bathe your pet?          YES         NO 

If so, please explain: _______________________________ 

________________________________________________ 

11) Why is your pet here today? (please explain in as much detail  

as possible):  ______________________________________ 

_________________________________________________ 

_________________________________________________ 


