
City Cat Mobile Vet Service
http://citycatmobilevet.com

(206) 755-9257

PATIENT INFORMATION 

Welcome to City Cat Mobile Vet. Thank you for giving us the opportunity to care 
for your pet. Please help us meet your needs better by taking a moment to 
complete this information sheet. 

Client Name_________________________

Patients’s Name_________________________

Birth date_________________________

Sex:  M/F    Spayed or Neutered: Y/N  

Breed:__________________  Color/Markings:_____________________________

How old was you cat when you got him/her?________________

Where did you get him/ her from?  
Private Party / Breeder / Animal Shelter/ Stray 

Previous/Current Veterinarian__________________________________________ 

Vaccine history(date, type, for under 1 year of age list all vaccines)
__________________________________________________________________

__________________________________________________________________ 

Has you cat been tested for FELV and FIV?  If so, when?_____________________ 

Is your cat indoors or outdoors?________________________________________

Any current or past medical problems?___________________________________

If so when?  Please explain____________________________________________

__________________________________________________________________

Is your cat currently taking any medications?_____________________________

Reason for visit______________________________________________________


