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| VetCheck=™ PeiCheck™ _ Cat health care symptoms |

Your Cat’s Name Your Name

Age of your Cat Address

How old was your cat when you gotit

PureBreed __  Mixed Breed Phone Number (H)
Breeder (w) (Cell)
Previous IlInesses Email:

Check one or more of these symptoms

UYour cat is choking What are they choking on (if you know)

QYour cat has hairballs
QYour cat has diarrhea How long and frequent? Is there blood or mucus ?
Have you changed their food? Color and volume

Worming and vaccination history

UYour cat is vomiting  How long? Is there blood?

Do you know why your cat is vomiting?

QYour catis rubbingitsears Howlong? _ Has the cat been anywhere where

they might have gotten an infection or infestation? ___Any discharge__ Odor_____
UYour cat has runny eyes or is closing one eye  Any discharge?
QYour cat is NOT eating normally  How long?
QYour cat has a dramatic increase or decrease in water intake

Increase _ Decrease __ Howlong?
UYour cat is hobbling around—has pain in its limbs
How long?__

QYour cat is constipated Howlong?_
QYour cat has difficulty urinating  Is there blood in the urine?
QYour cat has fleas
U Does your cat spend most of its time...indoors_____ oroutdoors___ ?

UBrand/kind of food your cat eats Have you changed it recently?

UWhat kind/brand of cat litter do you use?

UHave you had your cat boarded or out of its normal home?

UHas your cat been treated before? How?

Is your cat on any medication....what? what for?
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