
 The Cat's Meow Veterinary Hospital 
4948 Overton Ridge Blvd 

Fort Worth, TX 76132 
(817) 263-5287 

www.catsmeowvets.com 
Healthy Pet Drop-Off Questionnaire 

Client:  Color:  
Patient:  Age:  
Breed:  Gender:  

 
What procedures are to be performed today?______________________________________________________ 
 
Have you noticed any new problems, issues, or behaviors since the last visit? 
__________________________________________________________________________________________ 
 
Please circle appropriate response for how this patient has been: 
Activity level:     Decreased          Normal         Increased 
Appetite:  Decreased          Normal         Increased 
Thirst:   Decreased          Normal         Increased 
Urination:  Decreased          Normal         Increased 
Stools:   Decreased          Normal         Increased            Diarrhea      Soft      Normal      Hard   
 
Does your cat go outside EVER (even if supervised)?_______________________________________________ 
 
Please describe any significant medical history for your cat: __________________________________________ 
 
Is your cat currently taking any medications? ______________________________________________________ 
  
 If so, when was last dose of each? ________________________________________________________ 
 
Has your cat eaten today? ___________  When? __________________________________________________ 
 
What does your cat eat? ______________________________________________________________________ 

(please include brands and types of all dry, canned, and treats) 
 

Do you need refills of any medications or supplies? _________________________________________________ 
 
Do we have permission to run routine diagnostic lab work? YES        NO 

 
If medications are prescribed, which would be easier? pills       liquid        chews 
 
Would you like us to text updates and/or pictures during your pets stay with us today? If yes, please leave number 
to text. _____________________________________________________________________________ 
 
At what phone number(s) may we reach you or an authorized agent today? (please have your phone readily 
available throughout the day) __________________________________________________________________ 
 
We may communicate through our health care team members or written information if the doctor is not available 
at the time you are present.  You are welcome to call during the day for updates and information. 
 
By signing this form, I attest that all the information is true and that I take full responsibility (including financial) for 
services performed. 
 
______________________________                                  __________________________ 
Signature                                                                               Date 
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