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Please provide the best current email address for sending you alerts and updates about your cat:  ________________________________________________________________________________________________________
	Signs
	Yes
	No
	Unsure

	IF ANSWERED YES TO ANY QUESTIONS PLEASE EXPLAIN BELOW
	
	
	

	Change in water consumption
	
	
	

	Change in appetite
	
	
	

	Lethargic or depressed (listless behavior)
	
	
	

	Change in urine production (blood or strange color)? 
	
	
	

	Constipation
	
	
	

	Change in attitude (irritability)
	
	
	

	Change in sleeping patterns
	
	
	

	Noticeable decrease in vision – trouble getting around house or seeing objects
	
	
	

	Vomiting
	
	
	

	Diarrhea
	
	
	

	Weight gain
	
	
	

	Weight loss
	
	
	

	Bad breath or drooling
	
	
	

	Lumps and bumps on skin – any scratching, licking, or chewing at self
	
	
	

	Excessive panting
	
	
	

	Breathing heavily or rapidly at rest
	
	
	

	Any sneezing?
	
	
	

	Any coughing?
	
	
	

	Lapse in grooming habits
	
	
	

	Increased stiffness, trouble jumping, or walking
	
	
	


Explanation to above questions (if answered yes) _________________________________________________________ __________________________________________________________________________________________________________________

If your cat is on any medications or supplements please list here ________________________________________ __________________________________________________________________________________________________________________
What type of cat food does your cat eat? Please circle:   Wet    Dry    Both

Name of food: _________________________________________________________________________________________
Please circle -   Kitty is:    Indoors only       Outdoor only       Goes outside occasionally

How many cats in your household?  ______________________

Any other concerns or problems we should know about your cat?  ________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Feline Health Questionnaire





_________________________________	                             ____________________________________


     Cat’s Name				            Owner’s Name





Has your address or phone# changed since your last visit? If so please enter new info here:_________________________________________________________________________________


____________________________________________________________________________________________














