Check-In Form:
Thank you for choosing YOUR CAT’S DOCTOR MOBILE FELINE CLINIC for your cat’s veterinary care!  We appreciate the opportunity to work with you. To insure the best care possible, please take a moment to completely fill in this form, print it, email a copy to us, and provide a copy to our veterinarian during the visit, if requested. 
REGISTRATION (Please fill out anything that has changed):


Owner













Address











Spouse/Other











Home Phone




Work Phone






Cell Phone 




Email contact





Spouse work phone



Cell Phone






Employer Name



Address






Emergency contact name



Phone






**COVID-19 Screening questions**:  Within the last 15 days, or are you currently experiencing:  fever
      ; cold symptoms such as:  sneezing
   , sore throat        , cough
       ; body aches
   ; headache
; difficulty breathing

; loss of smell/taste
       ;  a rash 

 ; red eyes 

or have you:  traveled out of state/country  
; been in contact with or exposed to anyone diagnosed with or suspected of having COVID-19


Reason for TODAY’S visit:






















CAT HEALTH HISTORY: (Please fill out as completely as possible, use extra pages, as necessary)







Name (cat)












Indoor □
Outdoor □ 
Has this cat been spayed/neutered since last visit?


Present heath concerns





















Date of most recent concerns/symptoms:



















►Please List:    Current diet & amount: 

□ Can product name






amount:


□ Dry product name






amount:

 
□ Treats product name





amount:


   Current medications & amount/frequency:











































Allergies noted since last visit:  □ Vaccines


□ Medications





□ Foods



 □ Other



Type of cat litter:




Number of litter boxes




Location(s) of litter boxes









Frequency of scooping




Frequency of cleaning litter box




Cleaning litter box with



□ Covered litter box(s) 
□ Uncovered litter box(s)
□ Automatic litter box
►Please check (√) any symptoms/problems you are having with your cat:
□ Abscess
□ Appetite problem
     □ Behavioral Problem
□ Breath odor

□ Breathing problem  □ Coughing      □ Diarrhea
   □ Drinking excessively 
□ Eye problem
□ Frequent urination
 
□ Lethargy
□ Licking/chewing

□ Limping

□ Litter box issues

□ Loss of balance
□ Sneezing
□ Painful urination
□ Scooting


□ Scratching
 □ Vomiting


□ Urinating excessively
□ Urinating blood
□ Weakness

□ Other (please submit pictures/videos)







What other concerns are you having that you would like to discuss today?



Would you like to update your cat’s vaccinations?
   
If so, which vaccinations?













AUTHORIZATION

DISCLOSURE:  As a privately owned limited veterinary house-call practice, we are legally limited in the scope of services we can provide in the home. Services that CAN NOT be performed in the home, such as:  radiology, surgery, anesthesia, hospitalization, and emergency critical care/support; YOUR CAT’S DOCTOR MOBILE FELINE CLINIC works with all local full-service veterinary facilities, which provide these services on a referral basis. We are not staffed outside posted hours of operation, nor do we handle emergencies or urgent care. Our goal is to provide the very best veterinary medical care in the comfort and convenience of our client’s homes & in the safest manner possible.

Payment: Professional fees are to be PAID IN FULL prior to the in-home visit; however, additional items/fees may become necessary after the exam is complete. This may require additional fees/charges or credits to occur.  Please indicate your preferred contact-less payment method (There is a 4.1% processing fee): 
□ VISA
 □ Master Card
 □ American Express 
You will be asked for credit card information: number, expiration date, & CVV when you schedule your appointment. Don’t provide this information here. * Due to COVID concerns, we are no longer accepting cash or checks—only contact-less payments. There is a PPE charge for all house-calls.
We REQUIRE 24 hours ADVANCE NOTICE of appointment cancellation.  If you:  do NOT provide us 24 HOURS ADVANCED NOTICE of cancellation, fail to show for an appointment, or refuse to pay in full before the visit, you will be CHARGED a “No-Show/Cancellation Fee” AND you may incur additional fees such as: a HOUSE CALL MILEAGE FEE and BILLING/COLLECTION FEES.  Delinquent accounts ARE charged an additional $10.00/month handling fee.  Accounts over 45 days delinquent are turned over for collection. 

I have read, understand, and agree with the information contained in this form.  I consent to the use of images of my cat for the social media needs of the practice.  I acknowledge all information provided is correct and to the best of my knowledge. I hereby authorize the veterinarian to photograph, examine, prescribe for, and/or treat the above described cat.  I assume full responsibility for all charges incurred in the care and treatment of this animal, and agree these charges will be paid at the time the professional services are rendered. I agree to assume payment of all charges for collections and attorney’s fees for collection of any debt incurred and to abide by the terms and conditions set forth above. Furthermore, I am aware of PPE charges and agree to abide by social distancing recommendations & consent to temperature screening.
►Signature of:

Owner/Responsible Party










Printed Name 











Date:






