The SUGAR Group
Liver Study
As with all studies and surveys collected by the SUGAR Group, any information contained in these pages will be subject to the SUGAR Group’s confidentiality policy.  Your personal information will never be shared with anyone outside of the SUGAR Group.

Your Name: ________________________  Your Screen Name:  _______________________
Date survey is completed: _____________________________________________________
*****************************************************************************
Information about the sugar glider diagnosed with a liver “issue” (hepatitis, liver failure, irregular bloodwork, etc).  
Name:  __________________________________________________________
 Age and/or OOP date (for rescues put an approx. age): ________________________________
Color _________________________ 	           Female                Intact Male             Neutered Male
Lineage (attach chart if able or fill in this form)
	Mother’s Name
	
	Father’s Name
	

	Maternal Grandmother
	
	Paternal Grandmother
	

	Maternal Grandfather
	
	Paternal Grandfather
	

	Notes:
	Notes:



Is this glider deceased?           Yes               No      If yes, date of passing:  ___________________
If glider has passed away, was a necropsy conducted?            Yes               No
Was a histopathological exam conducted?           Yes              No
(If either exam was completed, please attach report)

*****************************************************************************Information about the disease, symptoms, etc

How do you know this glider has/had a liver issue?         Necropsy            blood work                                           
      Other:  ______________________________________________________________

Please describe the signs/symptoms that lead you to believe the glider was experiencing an issue: ________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________

What testing has been done to determine the cause of the problem?
      Blood work                           		       x-rays				      Ultrasound
      Urinalysis				       necropsy			      Histopathology
      Other: ______________________________________________________

What medications were given to address this problem, and what were the results?
	Medication Name
	Dosage
	Frequency
	Duration
	Results

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Name of vet that treated/treats the glider: _________________________________________


***************************************************************************** Diet & Enrichment Information

Please describe the diet you feed:  ________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How long has the glider been fed this diet?  _______________________
Has this glider been fed this diet all of his/her life?         Yes             No
	If no, provide information on the other diet(s) this glider has been fed. ______________
__________________________________________________________________________________________________________________________________________________________

Where (which store) do you primarily shop for your glider foods? ________________________
Do you use a particular brand or brands of frozen foods more frequently than others?
		      Yes 	      No               If Yes, which brand(s)? __________________________
Do you freeze a staple food?        Yes                No
	If yes, in what type of container do you freeze?    	      Ice cube tray
									      Plastic container
									      Glass container
									      Other: ___________________
Please provide the brand/manufacturer name of the freezer container you use (i.e. Tupperware, glad, Ziploc, etc) __________________________________________________
Does this freezer container have an air tight lid?         Yes            No

Do you provide tap water or bottled water? ___________________________
Do you provide water in a water bottle, silo, dish, or other? __________________________
What material (plastic, ceramic, stainless steel, etc) are the food dishes you feed your glider on made of? _____________________________________________________________________     
Please list the treats this glider was regularly given: ___________________________________

What time is/was this glider normally awake for the first time each evening? ______________
What time is/was this glider normally in bed for the day? ____________________

What are this glider’s favorite/most played with toys? ________________________________
How would you describe this glider’s activity level (choose one)?
      Extremely active 	      Very Active              Moderately Active           Mostly inactive
What type of wheel does this glider have in his/her cage? ___________________________
How much time does this glider get out of his/her cage?   ____________ every __________
	(i.e. 2 hours every day,   6 hours every week, etc.)

Where does this glider play (i.e. tent, play room, bathroom, etc)?  ____________________
What are the dimensions of this glider’s cage? _____________________________________
What material(s) is this cage made of?  _____________________________________________
Which of the following are provided in the cage for sleeping?
       Pouch				      wooden nest box 		      plastic nest box
       Other: __________________________________________________

How many cage mates did/does this glider have? ___________________________________
Do any of the cage mates have liver issues?          No                    Yes
	If yes, please provide the cage mate’s name: _________________________________
Is/Was this a breeding glider (now or in the past)?         Yes             No


Thank you for your participation!
