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FOUNDATION Date (dd/mmlyy)

MAHOUT | OWNER QUESTIONNAIRE
MEDICAL SYMPTOMS

Has your elephant displayed any of the following symptoms in the last twelve (12) months?

|:| diarrhea weight loss decreased physical activity infections
constipation weight gain lethargy swelling
change in diet excessive drinking change in routine excessive scratching
increased appetite pain wounds skin disorders
lack of appetite lameness change in urine (color or amount)

Comments:

Has your elephant had any injury(ies) or accident(s) in the last twelve (12) months? Yes No

If yes, please explain:

Does your elephant have any new, specific, or unusual habit(s)? Yes No
If yes, please explain:

GROUP DYNAMICS

During the day, your elephant spends most of his/her time with which other elephants:

At night, your elephant is housed with which other elephants:

Has your elephant changed companions in the last twelve (12) months? Yes No
If yes, please explain:
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Has your elephant been mating? Yes No
If yes, with which other elephant(s):

Has the mating been successful? Yes No Not Sure
Please explain:

MUSTH

How many times has your elephant gone into musth in the past twelve (12) months?

Please note musth periods: Start End

Please explain your elephant’s temperament during musth:

Please explain the management of your elephant during musth. (restrained by chains, location of restraint,
food and water source, interaction with others, etc...)

PREGNANCY
Do you suspect your cow to be pregnant? Yes No
Has your cow ever been pregnant? Yes No

If yes, how many times:

Please record dates of Delivery | Abortion Date
successful deliveries
and/or abortions:
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PREVENTATIVE TREATMENT

How often do you perform routine foot care on your elephant?

Are you treating your elephant for any problems?
If yes, please explain:

Did your elephant have a problem which is now resolved?
If yes, note the problem and how it was resolved:

Are you ftraining your elephant for any of the following tasks?

Yes

Yes

No

No

|:| foot care trunk washes opening mouth and oral administration of medicine

blood collection physical exam other

Comments:

Have there been any changes in sanctuary daily routine, environment, mahout,
etc. in the last twelve (12) months?
If yes, please explain:

Are you aware of any notable diseases or infections (elephant, wild or domestic
animal, human) in the area surrounding the sanctuary in the last twelve (12)
months?

Does your elephant regularly come into contact with people or animals other
than elephants?
If yes, please explain:

Yes

Yes

Yes

No

No

No
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