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determine your pet’s overall health and help us to address any issues

that may be of concern. Please fill out to the best of your knowledge.

Is your cat an indoor or outdoor cat? Or both?

Is your cat getting Heartworm Prevention medication every month? When was the last
dose given?

Is your cat getting Flea/Tick Prevention medication every month? When was the last
dose given?

What is the number of pets in your household? What other types of pets are in contact w/

your cat?

How does your cat feel about the vet visit today? (Please let your technician know if your
cat is anxious or fearful at the vet, especially if your cat has been known to bite.)

When was your cat’s last wellness blood work check up performed? Are you interested
today?

Is your cat eating, drinking, & eliminating normally? Is the activity level normal?

Is your cat vomiting, coughing, itching, or having diarrhea?

Is your pet on any medications? If so, please list below.

Is your pet microchipped? If not, would you like one placed today?

What diet are you feeding your cat?

Has your pet ever had a reaction to any vaccinations or medications before?

Please list any concerns w/ your cats health currently occurring:



