RISK ASSESSMENT FORM FOR FELINES

Client name________________

Date_________________

Pet’s name_________________

Breed________________

Pet’s age___________
How many hours per week does your cat spend outdoors?  _______
My cat comes in contact with other pets (boarding kennel, grooming, bathing, etc)
Yes □

No □
Where did your cat come from?

Stray □     Shelter □    Private home □    Rescue organization □
Breeder □   Other □
How many other pets are in your home?  ______

Has your cat ever had a reaction to vaccinations (swollen face, hives, fever/listlessness, local swelling, vomiting/diarrhea)?  Please explain:

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Please check any conditions your pet is experiencing:

□itching or chewing
□change in weight
□change in behavior
□frequent urination

□increased thirst
□change in appetite
□leaking or dribbling urine □ motion sickness
□stiffness/slow to rise
□vomiting

□diarrhea
□change in vision/hearing

□ storm anxiety
Please list any previous medical problems/illnesses or surgeries (new patients):

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your cat have problems with fleas or ticks at any time during the year?

Yes □
  No □

    Circle one or both:  fleas    ticks

Is your cat currently on any flea or heartworm preventatives?

Yes □

No □
   If yes, please list product(s) _____________________________

