© ® N o g ~ WD PRF

[EnY
o

[N
=

12.

13.

14.

15.

16.

17.

18.

19.

20.

Questions Asked at New Cat Visit

Where did you get your new cat?

How long have you had him?

Age? (Approximate or give Date of Birth)

Has he/she been Neutered/Spayed? [ ] ves (1 No

Has he been tested for Feline Leukemia and FIV? [ ves [] No

Has he had any previous vaccines? If so, please bring in records. [ ] ves [ ] No
Has he been dewormed? [ Yes 1 No

Has he been treated for Ear Mites? [ ves 1 No

Is he an indoor or outdoor cat, or both?

Does he have any current problems? If so, please describe. [ 1 ves 1 No

Is he on any Medications/Supplements?

How is his appetite?

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

How is his water consumption?

Is he having normal bowel movements? If not, please describe. (1 vYes 1 No
Do the stools look normal? If not, please describe. [] Yes [] No
Is he urinating normally? If not, please describe. (] vYes 1 No

What is his activity level?

Has he been coughing or sneezing? How long?

Has a flea preventative been applied? Which one?




