The
Cat Doctor

of Dover Welcome to the Cat Doctor of Dover

New Client and Pet Information

Thank you for giving us the opportunity to care for your cat(s). So that we may become better acquainted, please complete the following:

CLIENT INFORMATION Date

Name Spouse/Partner

Address City State Zip
Phone Work Phone Cell phone

Place of Employment Best time to reach you
E-mail Address(es): License#

How did you become aware of our clinic? (check one please)

1.Drove By 2.Yellow Pages 3.Fosters Daily Newspaper 4.Web Site 5. Previous Client

Personal Recommendation (Whom may we thank?)

PET INFORMATION

Pet’s Name Date of Birth/Age
Breed Color

Sex Spayed or Neutered

Previous Veterinarian where we may get records on your pet

Any previous serious illnesses or surgeries?

What medications is your cat currently taking?

What brand of food does your cat eat? dry or canned?
Our cat is a: (check one) Member of our family Child’s Pet Backyard Pet
Our cat lives: (check one) Indoors only Outdoors only Indoors & Outdoors

PAYMENT IN FULL IS REQUIRED AT THE TIME SERVICES ARE RENDERED
Checks returned for “Not Sufficient Funds” will have a $26.00 fee added to your account. I agree to pay any and all
costs incurred by the Cat Doctor if my account is ever referred to an attorney or collection agency for collection.
I have read the above terms and understand them. I agree to comply with these terms.

Signature

Please fill out and print the forms to bring with you to your appointment.
Or you may fax them ahead of time to 603-742-1771 for us to review. Thank you.
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The Cat Doctor of Dover ~ 187 Watson Road ~ P.O. Box 1395 ~ Dover, NH 03821
603-742-MEOW (6369)

Dear New Client,
Thank you for choosing us as your new veterinarian and hospital facility for your special family
member. Let us introduce you to our services and give you a life long health plan for your cat.

Kitten Recommendations:

* Upper respiratory (FVRCP) vaccination at 8, 12,16 weeks, followed by a booster in one
year. For indoor cats the vaccination’s schedule after that age is every three years.

* Deworming for parasites should be done at 8§ & 12 weeks with a stool sample test at 16
weeks. A yearly stool sample test should be done.

* Blood test for Feline Leukemia (FELV) and Immunodeficiency (AIDS) virus at 12 weeks,
and rechecked as needed for outdoor and sick cats.

* Leukemia vaccination at 12 and 16 weeks of age, followed by a booster in 1 year. Indoor
casts will not be vaccinated after the booster. Outdoor cats may need booster vaccinations
every 2-3 years.

* Rabies vaccination at 12 weeks of age, with booster given in 1 year. Federal law mandates
the rabies vaccination be given to all cats.

* Neutering or spaying is done at 5-6 months of age to prevent unwanted kittens, cancer, and
stop males from wandering and fighting. Pre-operative blood tests are recommended prior to
surgery to screen for dehydration, anemia and kidney function.

Adult Recommendations:

We recommend yearly physical exams to screen for health problems such as dental disease,
weight gain or loss, parasitism, flea infestation, ear mites, heart disease, etc. Dental health is very
important in our cats. Teeth, gums and mouth will be examined with a complete physical exam
and individual recommendations made. While some owners are able to clean their cat’s teeth,
many cats need yearly dental cleaning and polishing to be part of their overall health care.
Geriatric recommendations:

Our cats enter the geriatric state of their lives at approximately 8 years. This is the time
of gradual increase risk of developing thyroid disease, kidney insufficiency, Diabetes Mellitus,
or other health problems. We recommend a complete geriatric screening of complete blood
count, blood chemistry profile, thyroid test, and blood pressure with the yearly physical exam to
have a baseline of information. After that, individual decisions will be made on other screening
tests for preventative health care. We recommend twice a year examinations on geriatric cats.

We are excited for you to thoroughly enjoy your family member for years to come and
will help you make the best decisions regarding his or her health care. We can also advise you
on nutritional or behavioral concerns you may have at any time. Please do not hesitate to ask my
staff or myself any questions you may have now or in the future.

Thank you,
Dr. Joann Young
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