NEW RABBIT QUESTIONNAIRE

Congratulations on your new rabbit!

LET,S COME TOGETHER TO START YOUR Fill out this form if you have a new rabbit
RABBIT OFF ON THE PATH TO GOOD HEALTH scheduled for a FIRST VISIT at our clinic

In order to make the most of your upcoming visit with our clinic, please tell us more about your new rabbit.

RABBIT NAME: AGE: BREED:

1. When did you bring your new rabbit home? 9. What do you feed your rabbit?

[ Mainly hay with a small amount of
rabbit pellets and vegetables

[ Pet shop rabbit mix [ Other (please specify)

2. Where did you get your rabbit?
Breeder Rescue
Pet shop Other (please specify)

10. Has your rabbit shown and been treated
for neurological signs, such as head tilt?

Yes No | don't know

3. How is your rabbit adjusting to living with you?
Very well [ Not well

We are getting there 11. Has your rabbit been sneezing or snuffling,

or does your rabbit have runny eyes?

4. If you have other pets, how well is your new Ves NO ™ | don't know

rabbit getting along with them?
Very well Not well
They are still getting used to each other

12. Does your rabbit have difficulty eating or
are there swellings on your rabbit’s head?

Yes No . ldon't know
5. How does your new rabbit react when meeting

new people?
Friendly Shy and hides
Thumps floor

13. Have you noticed changes in the appearance
of your rabbit’s droppings?

Yes No | don't know

14. Has your rabbit been vaccinated against:

6. Where do you keep your rabbit?
Myxomatosis?

Indoors [ Outdoors (hutch) ) ,
Outdoors (run) Both indoors and outdoors Yes No | don’t know
7. How often do you clean out your rabbit’s hutch? Rabbit haemorrhagic disease 1(RHD1)?
[ Everyday [ Once aweek Yes No | don’t know
[ Every couple of days Rabbit haemorrhagic disease 2 (RHD2)?
8. Does your rabbit have a companion? ves No | don’t know
Yes, another rabbit No FOR OWNERS OF YOUNG RABBITS:
Yes, but not a rabbit 15. How is litter-training going?
Very well ~ Not well
If your new rabbit has been vaccinated, please [ We are getting there
bring along your rabbit’s vaccination records.
IF YOU HAVE ANY QUESTIONS BEFORE Neighborhood Vet Clinic

YOUR APPOINTMENT, CONTACT US AT: HiH-HHH-HHHH




LET'S

(0me

Instructions for Use
Rabbit Questionnaire

Please contact Ivan Mateus in Global Marketing,
Companion Animals with implementation questions.
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LET'S

Editing Assets (l “ :

All assets have a modular design allowing each market to customize elements to match the
current COVID-19 recovery environment and guidelines in your particular geographic region.

Native design files and photography have been provided for Wave 2B in Veeva Vault. Each
market is encouraged to adapt elements within assets as needed. You may use the “Let’s Come

Together” wordmark or remove if more appropriate for your market.

Example modular elements include: —

e Imagery

o ‘Let’s Come Together’ wordmark  — Layered hi-res files allow you to customize
e Image Overlay treatment

e Messaging —

¢ 9 MSD

Please contact Ivan Mateus in Global Marketing, Companion Animals with implementation questions. e Animal Health



Rabbit
Questionnaire

Questionnaire can be provided
by vets prior to a new pets first
visit to the clinic.

All images and copy can be
edited

Congratulations on your new rabbit!

LET'S COME TOGETHER TO START YOUR
RABBIT OFF ON THE PATH TO GOOD HEALTH

In order to make the most of your upcoming visit with our clinic, please tell us more about your new rabbit.

RABBIT NAME: AGE:

1. When did you bring your new rabbit home?

2. Where did you get your rabbit?
Breeder Rescue
Pet shop Other (please specify)

3. How is your rabbit adjusting to living with you?
Very well Not well
We are getting there
4. If you have other pets, how well is your new
rabbit getting along with them?
Very well Not well
They are still getting used to each other
5. How does your new rabbit react when meeting
new people?
Friendly Shy and hides
Thumps floor
6. Where do you keep your rabbit?
Indoors Outdoors (hutch)
Qutdoors (run) Both indoors and outdoors

7. How often do you clean out your rabbit’s hutch?
Every day Once a week
Every couple of days
8. Does your rabbit have a companion?
Yes, another rabbit No
Yes, but not a rabbit

If your new rabbit has been vaccinated, please
bring along your rabbit’s vaccination records.

IF YOU HAVE ANY QUESTIONS BEFORE
YOUR APPOINTMENT, CONTACT US AT:

BREED:

9. What do you feed your rabbit?

Mainly hay with a small amount of
rabbit pellets and vegetables
Pet shop rabbit mix Other (please specify)

10. Has your rabbit shown and been treated
for neurological signs, such as head tilt?

Yes No | don't know
11. Has your rabbit been sneezing or snuffling,
or does your rabbit have runny eyes?
Yes No | don't know
12. Does your rabbit have difficulty eating or
are there swellings on your rabbit’s head?
Yes No | don't know
13. Have you noticed changes in the appearance
of your rabbit’s droppings?
Yes No | don't know
14. Has your rabbit been vaccinated against:
Myxomatosis?
Yes No | don't know
Rabbit haemorrhagic disease 1 (RHD1)?
Yes No | don't know
Rabbit haemorrhagic disease 2 (RHD2)?
Yes No | don't know
FOR OWNERS OF YOUNG RABBITS:
15. How is litter-training going?
Very well Not well
We are getting there

Neighborhood Vet Clinic
HHE- -

Fill out this form if you have a new rabbit
scheduled for a FIRST VISIT at our clinic
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