Thank you for choosing Alta Vista Veterinary Hospital!
So we may provide your cat with the best care possible, please carefully fill out this questionnaire to the best of your ability.
Cat Name_________________Owner name_____________________


Date of Birth/Age______________________

Chief Complaint/Reason for visit ____________________________________________________________________________________________________________________________________
Has your cat been seen for the same condition before?
[  ] Yes
[  ]  No  
How long has this been a problem? _____________________________________

Who is/was your primary veterinary hospital? _____________________________________________Phone:________________

Describe your cat’s environment:

[  ] Strictly Indoors [  ] Both Indoors and Outdoors [  ] Outdoors only

Date of Last Rabies vaccination 
       
__________________
Date of Last FVRCP vaccination
 
__________________
Date of Last Feline Leukemia vaccination     __________________

Date of Last FELV/FIV test


__________________

Does your cat have a microchip?


[  ] Yes
[  ]  No

Is your cat spayed / neutered?



[  ] Yes
[  ]  No

Fecal (stool) testing for parasites in the last year?
[  ] Yes
[  ]  No

Is your cat on heartworm prevention?


[  ] Yes
[  ]  No

Has your cat ever had a seizure?


[  ] Yes
[  ]  No

Any injury or illness in the past 30 days?

[  ] Yes
[  ]  No  
If so, explain: ______________________________________________________ ____________________________________________________________________________________________________________________________________
Is your cat currently on any medication(s)?

[  ] Yes
[  ]  No  
If Yes, Explain, include doses and frequency ______________________________ ____________________________________________________________________________________________________________________________________

Is your cat allergic to any drugs/medications/food?
[  ] Yes
[  ]  No  
Is so what?___________________________________ ______________________

Diet: ______________________________________________________________
How many times a day do you feed your cat? ______________________________
Are cat treats given?




[  ] Yes
[  ]  No 

If so what? _________________________________________________________
When did your cat last eat? _____________________________
*****PLEASE TURN OVER PAGE FOR ADDITIONAL QUESTIONS*****
Appetite:


[  ]  Decreased
[  ]  Normal
[  ]  Increased 
Body Weight:

[  ]  Loss

[  ]  Stable
[  ]  Gain
Water Consumption?
[  ]  Decreased
[  ]  Normal
[  ]  Increased

Bowel Movements?
[  ]  Constipated
[  ]  Normal
[  ]  Diarrhea

If change in bowel movement, how long has this been occurring? ___________________________________________________
Urination?  [  ] Decreased  [  ]  Normal [  ] Increased Amount  [  ]  Increased Freq.

Inappropriate Urination?


[  ]  Yes
[  ]  No
      
Straining to Urinate?              

[  ] Yes
[  ]  No

Vomiting?


       

[  ] Yes
[  ]  No

Coughing?
                            

[  ] Yes
[  ]  No



Open Mouth Breathing?           

[  ] Yes
[  ]  No

Sneezing?




[  ] Yes
[  ]  No



Gagging?




[  ] Yes
[  ]  No

Any Listlessness?



[  ] Yes
[  ]  No 

Any Weakness?



[  ] Yes
[  ]  No

Shaking Head?



[  ] Yes
[  ]  No

Scratching?

                               [  ] Yes
[  ]  No 

Location:  ____________________
Significant Hair Loss?
  

[  ] Yes
[  ]  No 

Flea Control Used?            

[  ] Yes
[  ]  No  Name:_______________________
Scooting?




[  ] Yes
[  ]  No

Unusual Lumps or Bumps?

[  ] Yes
[  ]  No

Bad Breath?




[  ] Yes
[  ]  No

Unusual Discharge?


[  ] Yes
[  ]  No  

Location:________ _____________

Lameness or Limping?


[  ] Yes
[  ]  No  

If Yes, Which Leg: [  ] Right Front [  ] Left Front [  ] Right Rear [  ] Left Rear
Difficulty Rising?



[  ] Yes
[  ]  No 

Stiffness?




[  ] Yes
[  ]  No

Any Behavioral Changes?                    [  ] Yes
[  ]  No 

Describe:  _________________________________________________________
Please add any additional comments/concerns you may wish to have addressed on your visit to Alta Vista Veterinary Hospital.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Client Signature__________________________________Date______________
