
 PATIENT INTAKE FORM  DATE  : ___/___/___ 
 CAT’S NAME: _____________________YOUR NAME: _______________________________ 

 We please ask that you stay near your phone today so that the doctor can reach you. 

 PHONE NUMBER(S) WHERE WE CAN 
 REACH YOU TODAY: 

 1st ________________________________ 
 2nd________________________________ 

 1. Why are we seeing your cat today?  **Please 

 be specific, for example, if he/she is vomiting 

 when did it start? Is it after he/she eats? Is the 

 vomit food, hair, or liquid? As many details as you 

 can give us even if you think it might be trivial. 

 ____________________________________ 
 ____________________________________ 
 ____________________________________ 
 ____________________________________ 
 ____________________________________ 
 ____________________________________ 

 2. Is your cat on any medications? 

 (circle one)      YES          NO 
 If yes, please list name(s) of medication and 
 dosage:______________________________ 
 ____________________________________ 

 3. Did you give your cat medication today? 

 (circle one)      YES          NO 
 If yes,  what time did you give medication? 
 ____________________________________ 

 4. Did you give your cat gabapentin today? 

 (circle one)      YES          NO 
 If yes, what time did you give gabapentin? 
 ____________________________________ 

 5. Do you feed your cat:  (circle one) 
 WET FOOD         DRY FOOD          BOTH 

 What brand(s) of food?_________________ 
 ____________________________________ 

 6. Is your cat indoor or outdoor only?  (circle one)  INDOOR ONLY    OUTDOOR ONLY    BOTH 

 7. Has your cat been seen at any other veterinary 

 facility?  (circle one)      YES          NO 
 If yes, where? ________________________ 
 ____________________________________ 

 8. Any hairballs recently? 

 (circle one)      YES          NO 
 If yes, when? _________________________ 
 ____________________________________ 

 9. Did your cat eat today (treats included)? 

 (circle one)      YES          NO 
 If yes, what time?______________________ 

 PLEASE TURN PAGE OVER TO FINISH INTAKE QUESTIONS   
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 *PLEASE  CIRCLE  ALL THAT APPLY* 
 My cat has signs of:  vomiting        sneezing       coughing       runny eyes      diarrhea 

 Appetite  good               fair                decreased              no appetite 

 Water intake  normal            increased            decreased              unsure 

 Urination habit  normal         slightly increased          decreased           outside of box 

 Bowel movements  normal            soft/liquid           hard or dry          outside of box 

 Litter box habit  normal           sometimes outside litter box         never            unsure 

 To enhance this experience for your cat, we would like to give your cat a food treat. Something 
 like chicken baby food or dried chicken breast. Would that be okay with you? 

 YES                NO 

 Do we have permission to take photos of your cat today and post them to our social media 
 pages? 

 YES                NO 

 Please take a minute to check the below 
 information for accuracy: 

 *place info sticker here 

 Is your information correct? (please circle) 
 YES                   NO 

 If not, please give us your new information: 
 Date: ________________ 
 Name: ________________________________ 
 Address:_______________________________ 
 ______________________________________ 
 Home #:_______________________ 
 Cell #: ________________________ 
 Work #: _______________________ 
 Email: ________________________________ 

 Please be advised that we can only release medical information on your cat to the person listed 
 above, referral veterinarian, or the proper authorities. If you wish to add a person please do so below. 

 Name:________________________________________ Phone number:_______________________ 
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