Day Patient Form
DATE:________________________ CAT’S NAME:_________________________________________
OWNER’S NAME:____________________________________________________________________
PHONE NUMBER:____________________________________________________________________
IN CASE WE CAN NOT REACH YOU CALL:_______________________________________________

Please give us specific information
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? Please list all medications and the dosage: _____________________
____________________________________________________________________________________
3. Did you give any medication today? If so, what medication, how much, and at what time? _________
____________________________________________________________________________________
4. So we can make your pets stay here as comfortable as possible tell us what kind of food do you feed:
Dry

Canned

Both

What brand (Fancy Feast, Iams, Purina, etc) ____________________

5. Any foods we should avoid? No
Yes
What foods? _______________________________
6. Does your cat go outdoors? What we are looking for is if your cat has contact with grass or dirt, not if
they stay on a balcony or patio. If yes how often? Daily
Couple times a month
Never
7. Do you have your cat vaccinated somewhere else? If so, we need copies of the medical file to have a
complete medical history on your cat. Can we call to get that information?

No, vaccines given here.

Yes, vaccines done at _______________________________________________________________
8. Has your cat had lab work (blood, urinalysis, or fecal) or x-rays at another veterinary hospital within
the last 3 years? Can we contact them to get copies of the medical file?

No, all done here.

Yes, call _________________________________________________________________________

Please circle any that apply
My cat is/has:

Coughing

Appetite is:

Good

Water intake is:

The Same

Urination is:

Normal

Sneezing
Fair

Runny Eyes

No Appetite
Decreased

Less Frequent

Bowel Movements are:

Normal

Soft

Litter box habits are:

Uses Regularly

Vomiting

Increased
More Frequent

Bloody

Diarrhea
Sometimes goes out of box

Never uses the litter box

We will make every effort to return items from home left here for your pet. Any items left here
after 14 days become property of The Cat Doctor & Friends. Please do not leave items of your
clothing that you value, as they may become soiled or bleached.
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