
                                                                            

 

 

1.   Does your cat have any current problems? Please describe.        Yes              No 

2.   If so, for how long? 

3.   Is he on any current Medications/Supplements?        Yes              No 

4.   How is his appetite? 

5.   What do you feed him? What brand? What amount and how often? 

6.   How is his water consumption? 

7.   Is he having normal bowel movements? If not, please describe.         Yes                 No 

8.   Do the stools look normal? If not, please describe.        Yes           No 

9.   What are his urinary habits? 

10.   Is he urinating normally? If not, describe.        Yes            No 

11.   What is his activity level? 

12.   Has your cat been limping?        Yes              No  

13.   Does he have any difficulty jumping?        Yes              No 

14.   Has he been coughing or sneezing? How long?        Yes            No 

15.   Are you using a flea and tick preventative on your cat? Which one?        Yes          No  

16.   Is he an indoor or outdoor cat or both?  

17.   Do you need any refills today?        Yes              No    
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