
PATIENT INFORMATION FORM

Cat's Name: _____________________________________________  Date of Birth: _______________________

Owner’s Last Name: __________________________________________________________________________

Sex:  q Neutered Male     q Intact Male     q Spayed Female     q Intact Female

Coat Type:  q Short     q Medium     q Long

Coat Colors/Markings: ________________________________________________________________________

Breed (If Applicable):__________________________________________________________________________

Declawed:  q No     q Front Only     q Front and Rear

Lifestyle:  q 100% Indoors     q Outdoors Supervised Only     q Outdoors Unsupervised     q Outdoors Only

Medical History

Preexisting Illness: ____________________________________________________________________________

Current Medications: _________________________________________________________________________________

Known Allergies: _____________________________________________________________________________

Previous Injuries/Hospitalizations:

Previous Veterinarian or Veterinary Hospital: _______________________________________________________

Please email completed documents to durhamcatvet@gmail.com

The Cat Hospital of Durham and Chapel Hill
5319 New Hope Commons Drive, Suite 102B

Durham, NC 27707
(919) 489-5142

www.cathospitaldurhamch.com

These forms work best with the most recent version of Acrobat Reader. 
To download the current version of Acrobat Reader go to http://get.adobe.com/reader/.
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