Welcome!
Thank you for choosing YOUR CAT’S DOCTOR MOBILE FELINE CLINIC for your veterinary care!  We appreciate the opportunity to care for your cat(s).  To insure the best care possible, please take the time to completely fill in this form, print it (or email back to us) and provide it to our veterinarian. 




REGISTRATION





Owner






SS#*





Address











Spouse/Other





SS#*





Home Phone



Work Phone






Cell Phone 




Email 






Spouse work phone


Cell Phone






Employer Name



Address





Emergency contact name



Phone






How did you learn of our services?  □ Website
□Social Media □Referral



 (whom may we thank for referral)  □ Other



Reason for visit














CAT HEALTH HISTORY



Name (cat)



Breed


Birthdate



Color



      □ Male
□ Neutered
□ Female
□ Spayed
Indoor □
Outdoor □ 
Present heath concerns

















Previous veterinarian:










Previous veterinarian’s address:



Phone



Date of most recent:   FELV test
Result

FIV test
Result



FVRCP vaccine

Rabies vaccine

FELV vaccine



Stool check

Lab (blood) work


Examination




►Please List:

Present diet & amount: 
□ Can product







  □ Dry product





 □ Treats



Current medications & amount








Allergies:
□ 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



__

____AUTHORIZATION





DISCLOSURE:  This is a privately owned veterinary house call practice.  This practice is legally limited in the scope of services it can provide in the home.  For those 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 has an agreement with a full service veterinary facility which can and will provide patient(s)/client(s) with these services on a referral basis.  Despite these limitations, our aim is to provide the very best veterinary medical care available in the comfort and convenience of our client’s homes in the safest manner possible.

Payment: Professional fees are to be PAID IN FULL at the time services are rendered.  Please indicate your preferred payment method:
□ Cash
□ Check* 
Account Number







□ VISA

Account Number



Expiration Date:



□ Mastercard
 Account Number



Expiration Date:



□ American Express Number 



Expiration Date:


*Social security numbers are required to process and accept personal checks.
We REQUIRE 24 hours ADVANCE NOTICE of appointment cancellation.  If you do NOT provide us 24 HOURS ADVANCED NOTICE of cancellation or fail to show for an appointment, YOU WILL BE CHARGED a “No-Show/Cancellation Fee” AND you may incur additional fees such as a HOUSE CALL MILEAGE FEE and HANDLING FEES.  Delinquent accounts ARE charged an additional $10.00/month handling fee.  Accounts over 45 days delinquent are turned over for collection.
Office Hours:  Vary during the year so please call to verify.  We are not staffed outside posted hours



Monday, Tuesday & Friday   10 am-6pm



Saturdays 
10am-2pm

I have read and understand the information contained in this form.  I consent to the use of images of my cat for various social media needs of the practice.  I acknowledge that all the 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 will assume full responsibility for all charges incurred in the care and treatment of this animal, and agree that these charges will be paid at the time the professional services are rendered, and/or the time of the animal’s release and agree to assume payment of all charges for collections and attorney’s fee for collection of any debt incurred and to abide by the terms and conditions set forth above.
►Signature of Owner/Responsible Party








Printed Name 










Date:





