Quail Hollow Animal Hospital

5740 Wesley Brook Dr. Wesley Chapel, Fl 33545

813.973.3010 fax: 813.991.7236

www.quailhollowanimalhospital.vetsuite.com
Dear Prospective Client,


Thank you for choosing Dr. Yosha and Quail Hollow Animal Hospital for your aquatic pets’ needs. Dr. Yosha has over 28 years of experience with aquatic animals. Services for aquatic pets include but are not limited to: in person consultation, phone consultation, water quality tests, physical examinations, parasite examination and treatments, and outpatient services (anesthesia, x-ray, ultrasound, blood analysis, bacterial culture and sensitivity testing, viral screening tests, minor surgical procedures, wound care, toxicology, and other diagnostic tests.) Emergency Care and Hospitalization is not available. The following health history forms and consultation are necessary to determine the proper course of action for your pet. Please provide as much information as you can. Temperature is a critical piece of information for aquatic pets. For outdoor ponds, minimum temperature is at dawn and maximum at dusk. For additional information please contact us during normal clinic hours (8-6 M-F and 8-12 Saturdays) or by email. Clinic visits and consultations are by appointment after receiving completed health history forms. For faster service, please phone or fax.

Charges do apply for the above mentioned services; please contact us for specific pricing.

PERMISSION FOR AQUATIC ANIMAL TREATMENT/CONSULTATION
There may be risks associated with capture, handling and transportation of aquatic animals; Quail Hollow Animal Hospital does not provide these services. Diagnostic tests/treatment can cause minor trauma to skin and/or fins which could lead to changes in color. When transportation to the clinic is not possible or advisable, it may be possible to provide treatment options for patients at home. Photos of the environment ; filter and patients are extremely helpful. Water treatments are dosed according to water volume, which must be accurate. If volume is not known, it can be estimated by tank/pond dimensions: (diameter and depth) or (length, width and depth.) Fish weight may be estimated from length, when weighing the patients (s) is not possible or advisable. Fish length has two measurements: 1) from nose to end of tail fin and 2) tail fin length in inches. Total number and species of fish or animals in the pond/tank is also needed.

I am the owner, or authorized agent of the owner of __________________________________ and give permissions for the following procedures ____________________________________________.

Signed: _________________________________________ Date: _______________________________
Name:_____________________________________ Phone: _____________________ Fax: __________________

Address: ______________________________________________ City: _____________________ State: _______
Zip: _____________ Email: ______________________________________________________________________

Whom may we thank for the referral: _______________________________________________________________

FORMS MAY BE BROUGHT IN, MAILED, EMAILED OR FAXED TO CLINIC
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WATER SAMPLES can be brought or mailed to the clinic overnight in bottles placed in a Styrofoam® or other heat/cold resistant container. An 8 oz screw top drinking water bottle is sufficient unless otherwise directed. Both source water (i.e. tap or well) and pond/tank water twice is recommended for initial consultation. To collect the water sample, use a clean bottle rinsed with sample water twice before obtaining a sample. If tap water or a hose is used, let water run for a few minutes prior to sampling. Make sure the lid is screwed on tight. When shipping samples, put bottles into a ziplock bag and use absorbent material in the box surrounding the bag. Water temperature of each pond or tank should be taken at the time of sampling and recorded on the form. Use a separate for each tank or pond. Paperwork should be put in a separate ziplock bag. Water from the container used to transport fish or live animals is not acceptable. Water samples should be marked with your name, phone number and sample source (pond, tank, tap, well, etc.) Water samples may be dropped off between 7:30 am and 6 pm, Monday through Friday.

PLEASE FILL IN AS MUCH INFORMATION AS YOU CAN. LEAVE THE REST BLANK.

WATER QUALITY INFORMATION:

Owner Name: ___________________________ Date: _________ Temperature of Pond/Tank (º F) ____am ____pm
Fresh Water (    Salt Water (    Tank (     Above ground pond (    In-ground pond (     Cement (      Liner (
How long in operation _________________     foul odor: Yes ___   No ___     Is the water clear? Yes___ No___

Pond or tank size _______ gallon   Shape _________ Pond Length (ft) _______ Width (ft) _______ Depth (ft) _____

Diameter (ft) ______ Diameter (ft) ______   Heated? Yes ____ No ____ Chilled? Yes____ No____
Type of test kits used at home: None (   Test Strips (   Drop/Color (
(Note: some water quality tests can only be determined on sight; some tests apply to ponds or marine tanks)

Water Quality Test Results (if known): ______________________________________________________________

Filtration:

Pump: _____________ gal/min  _________ gal/hour   UV Watt/size ________ Date bulb was last changed _______

Filter type and size or depth in aquarium: ___________________________________________________________

List all filter components: (pre-filter, charcoal, biological filter, degasser, waterfall, aeration): ___________________

_____________________________________________________________________________________________

Water additions/exchanges: (Date, amount, and any pre-treatments used) __________________________________

Photos included? Yes____ No ____

SOURCE WATER

Temperature__________ Water Source:  Tap(     Well(    Other water(  Color of water: __________Debris/Algae(
Pre-treated or filtered? _____________    Distilled (    R/O (    De-ionized (    Bottled (    Artificial Seas Salts  (
Water quality tests results if known: ________________________________________________________________

Photos of tank or pond and filtration are helpful
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List all species in pond or tank, list number of species and size of each:____________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Invertebrates (i.e. coral, crabs, worms, etc.) ____________________________  Live Rock: Yes: _____  No_____

Live Plants? Yes_____ No_____   List plants: ________________________________________________________

Other: _______________________________________________________________________________________

Date and species last added to tank or pond: ________________________________________________________

Name of pet for examination: ______________________________ Species: ________________ Size: __________

How long have you owned the pet? _____________ Approximate Age: _______________
Primary complaint, problem or symptom: ____________________________________________________________
_____________________________________________________________________________________________

List foods/Diet: _______________________________________ How often fed: _____________________________

List all medicines/treatments used and dates: ________________________________________________________

Photos included:  Yes ____ No ____ (photos from side and top are desirable)

Fish can be shipped overnight via guaranteed overnight delivery carrier (not US postal service). Live fish/live rock will have special shipping requirements. For additional information, please contact the clinic.
NO DELIVERIES WILL BE ACCEPTED UNLESS THEY ARE PRE-APPROVED, PRE-PAID AND HAVE PROPER SUPPORTING DOCUMENTS.

