animal w Cat Health Questionnaire

This form is available to download on our website www.elliottbayah.com

Please take the time to answer the following questions regarding your cat. The veterinarian will review this question-
naire with you in your cat’s appointment.

What kind of food do you feed your cat? How much do you feed?

1. Does your cat have @ MICIOCHIP? .. ..eiu it e e e e e et e e e e e ee e YES NO
2. Have you noticed any new Iumps 0r BUMPS? ......ouiuiie it e e e YES NO
3. Isyour cat itching, scratching, shaking head or chewing on skin? .............cooiiiiiii e ienns YES NO
4. Is your cat SNeezing Or COUGNING? ... ..e vttt e et et e e e ee e e e e e e e YES NO
5. Have you noticed that your cat has bad breath? ..., YES NO
6. Is your cat having abnormal bowel MOVEMENTS? ..........cooiiiitiiii i e e YES NO
7. Has your cat’s urination habits changed?.............oo o e e YES NO
8. Has your cat’s appetite changed (increased / decreased)? ............oeveveiiriiiiieieeeiiiiiaeeaannns YES NO
9. Has your cat’s water intake changed (increased / decreased)? ...........cc.coevviiiieiiiieeieennnns YES NO
10. Has your cat’s energy level changed, slowing down or sleeping a lot more?............c.ccccoceveevneee YES NO
11. Does your cat limp, have difficulty rising, jumping or climbing? .............ccoiii i, YES NO
12. Has your cat recently gained or [0St WeIght? ...........co.oiii i e e e YES NO
13. Have you noticed changes in Behavior? .............oiiiii i e YES NO
14. Is your cat on any medications, supplements or human products? .............cccoeeiiiiiiiiirieiiieenens, YES NO

15. Do you need any prescriptions refilled today? ...........ccooiiiiiiiii e YES NO
16. Have you noticed any change in your cat’s vision or hearing? .............c..cccviiiiiie i i, YES NO

17. Has your cat ever shown aggression towards people or animals? ..............cooiiiiiiiiiiin i, YES NO

18. Is your cat on a monthly flea mediCation? ....... ..ot YES NO
19. D0ES YOUr Cat §O OULSIAR? ... u ittt et e e et e e et e et e e et e et e e e e e e e eaeae s e aeene s YES NO
16. Do you have any travel plans with your cat in the next 12 months? ...............cccoieiiiiiinn .o, YES NO
17. Do you provide home dental care for your Cat? ............coooeeiiiiiriie it e e YES NO
18. Are there any other questions or concerns you would like to discuss today? .............cccoeeiieeennes YES NO

Date: Name: Pet’s Name




