Clinical history WellCat fof life

Date: ....cccvvveennn Case number: .................. Cat’'s NAME: ...oovviiiiiiiiiiieee e
OWNEI'S NAME: ..viiiiieiiiiiiiiet et ClINICIAN: v
BACKGROUND

AJEl i SeX: i Breed: . Time in OWNEer's POSSESSION: .....vvvviivieiiiiieiiieeei
Acquired from: [ | Breeder [ ] Rescue centre [ ] OBNBE: e,
Other cats: [ ] No [ ] Yes How many? .......c.cccveevee. ANY PIODIBMS? .ot
HABITAT

Environment: [ ] Indoor [ ] Indoor/Outdoor [ ] Limited outdoors [ ] Inat night [ ] Outdoor only

Litter tray: [ ] No [ ] Yes TYPE OF TN USBA: .viiviiiiiiie ettt ettt
Cat fighting: [ ] No L] VB ottt ettt et h ettt ettt
Hunting: [ ] No L] Y8 it
Access to toxins: [ ] No L YOS e e e
NUTRITION

Last fed: ..o am/pm

Diet: [ ] Drycatfood [ ] Wetcatfood [ ] BOth [ ] ONEI oo
[meTelo Yo=Y o] ¢= Iale WaTolq aat=1 VAR =Te T OSSO P PO PPPPPPPRPRPPPPPN
FaVOUNTE TOOAS OF ISIKES: ..ottt e bt e bbbttt e st e et e st e e e

ROUTINE PREVENTIVE HEALTHCARE

Vaccinations: [ ] FHV/FCV/FPV [ ] FeLv

Last vaccination given: [ ] <15 months [ ] <36 months [ ] >36 months [ ] Never [ ] Unknown

KAV e gaallaTe I (Vs etal ol eTe (Ve A= TaTe VY TCY o) PSR T PP PP PRPPTPPP
Flea treatment (WhiCh ProTUCT NG WHEBN): ..iiiiiiiiiie et e et e e e e e e e e et et e e e e e e e e e e et e bt e e e e e e e e ee st s aa e e e eeeeaesasbsba e e eeeeeeaes

Retrovirus status: [ ] FelV+ [ ] FelLv- [ ] FIV+ [ ] FIV— WNEN: e ettt

PREVIOUS PROBLEMS

CURRENT STATUS

AU ABMEANOUIT ...ttt h bbbt h e ookt oo ekt e bt e e h e h et e b e bttt
ADPETIIE. eeeeees LI 1] SRR PPSRTTP
UNNAHON: o DefeCatioN: ..o
N1V o 011 1T PSSR
Respiratory signs (coughing, breathing difficulty, SNeezing, NASal ISCNAIGE): ...uuuurrrrrriririiiititettt et eeeeae e tateteeeeaeeeaaeaeaaanas
IVIODIIIEY . etk E bbb

[T at= 1V, 0T OO

Additional clinical history forms can be downloaded from www.fabcats.org/wellcat/veterinary



