
PATIENT INFORMATION 
 
 

 Cat #1 Cat #2 Cat #3 Cat #4 
Name      
Date of Birth      /        /      /        /      /        /      /        / 
Sex: spayed or neutered     
Breed     
Color     
 
 
YOUR CAT’S MEDICAL HISTORY       
 
 Date of last Date of last Date of last Date of last 

Rabies vaccine - 1 or 3 year?      /        /      /        /      /        /      /        / 
FVRCP vaccine – 1 or 3 yr?      /        /      /        /      /        /      /        / 
Feline Leukemia vaccine      /        /      /        /      /        /      /        / 
Feline Leukemia/FIV Test      /        /      /        /      /        /      /        / 
Fecal (Stool sample)      /        /      /        /      /        /      /        / 
Currently on Flea and Tick 
control? 

    

Currently on Heartworm 
prevention? 

    

 
 
Does your cat(s) go outside? ________________ If yes, % of time spent outdoors ________________ 
 
Any previous serious illnesses or surgeries? _______________________________________________________ 
 
Any known allergies to vaccinations or medications? _______________________________________________ 
 
What food does your cat eat? (brand, amount, canned/dry) __________________________________________ 
 
Previous Veterinarian  _________________________________________________________________________ 
 
How did you become aware of our clinic?  


