
Cat Intake 

PLEASE ANSWER ALL QUESTIONS  

Pet Owner _____________________________________________________________________________________________________ 
   Last    First    Middle 
Address _______________________________________________________________________________________________________
   Street           City                   State      Zip Code 
Telephone Number Today (___) _____--_______ (Home)  (___) _____--_______ (Cell) Email: ____________________________ 
   
In case of emergency, please contact _______________________________________________at (________)   ______--_______ 
If someone else is picking up your pet please specify: 

PET INFORMATION AND MEDICAL HISTORY 

Name ______________________ Breed:________________ Sex: � M  �  F Age:____ Color Markings _______________________ 

• Are all vaccinations current ?  
      �YES  �NO  �DON’T KNOW 
• How long have you owned this pet? _______/Years 
• How did you obtain ownership of this pet? 

_________________________________________________
_________________________________________________ 

• Has this pet had a litter or been in heat since you 
hav owned it?  �YES  �NO  �DON’T KNOW 

• Known allergies (including vaccine reactions in the 
past)?        _____________________________________ 

     _____________________________________________________________ 

• Has your pet been ill lately  (coughing, sneezing, vomit-
ing,  diarrhea)?  �YES  �NO  �DON’T KNOW 

• If yes, please describe   _____________________________ 
      ______________________________________________________ 
• Does your pet have a pr-existing medical condition ?   
      �YES  �NO  � DON’T KNOW 
• If yes, please describe 

______________________________________________________ 
      ______________________________________________________ 

PROCEDURES AND PRICING 

NOTES 

 

DATE ________/_______/_______  

Procedure Cost Initial Vaccine Cost Initial Dental Cost Initial 

Spay (341) - Cat $60    FVRCP 1st (1210) $12    Assessment (6001) $35    

Neuter (325) - Cat $60    FVRCP 2nd (1220) $12    Anesthesia (6003) $50    

Pregnancy Surcharge (7082) $25    FVRCP 3rd (1230) $12    X-Ray (6005) $50    

Crypt Orchid (363) (retained testicle) $25    FVRCP Booster (1231) $12    Cleaning/ Scaling (6007) $100    

Nail Trim  (2460) $10    FELV 1st (1150) $17    Extraction—Deciduous (6009) $20 
per 

  

Ear Mites/Acarax (7078) $30    FELV 2nd (1160) $17    Extraction—Level I (6011) $125    

Anal Glands (2010) $20    FELV Booster (1140) $17    Extraction—Level II (6013) $150    

MicroChip (7002) $25    Rabies 1-yr (1190) $12    Pre-anesthetic Bloodwork (CBC-
Chem) (6015) 

$55    

Pre-anesthetic Bloodwork (CBC-Chem) 
(5069) 

$55    Rabies 3-yr (2021) $12    Complete Dental Package (6017) $250    

FELV/FIV Test (2398) $25    Medication/License Cost Initial Sub-Total     

Hernia Repair (2428) $25    Pain Med. (4000/3999) $12          

In Heat Charge  Gen Public (3501) $25    Medications  (7076)  
Dispensed or Injected 

$15 
per 

  Less Waived Fee     

Only With S/N:     Advantage Multi (7086) $21    PAID CREDIT     

Ear Cleaning (2454) $20    Drontal $15    PAID CASH     

For Office Use Only: 
Weight: _____________ 



Felino 

Dueño _____________________________________________________________________________________________________________________ 
   Apellido    Nombre    Segundo nombre  
Dirección __________________________________________________________________________________________________________________
   Calle           Ciudad               Estado     Código Postal 
Teléfono (donde nos podemos comunicar con usted) (___) _____--_______  Emergencia: _________________________________________ 
 
¿Otra persona va a recoger el animal?: __________________________ Dirección de correo electrónica : _________________________

INFORMACIÓN DEL ANIMAL  

Nombre de mascota  __________________________ Raza:________________ Sexo: ____________ Color/Marcas _______________ Edad: ____ 

• ¿Ha usado nuestros servicios en el pasado?  
  �SÍ  �NO  �NO SÉ  
• ¿Cuanto tiempo tiene siendo dueño del animal? 

_______/Años 
• ¿Como obtuvo el animal?  

_________________________________________________
_________________________________________________ 

• ¿Ha estado el animal en brama o dado a luz desde 
que lo obtuvo?  �SÍ  �NO  �NO SÉ 

• .¿Tiene alergias? (incluyendo reacciones a vacunas)  
  �SÍ  �NO  �NO SÉ 
• ¿Ha estado el animal enfermo últimamente?  
        �SÍ  �NO  �NO SÉ 
• Describa ?   __________________________________________ 
      ______________________________________________________ 
• ¿Tiene el animal una condición médica preexistente?   
      �SÍ  �NO  �NO SÉ 
• Describa ?   __________________________________________ 
      ______________________________________________________ 

NOTAS 

        

FECHA _______/_______/_______  

Procedimentios Costo Inicial Vacunas Costo Inicial Dientes  Costo Inicial 

Esterilización (341)  $60    FVRCP 1° (1210) $12    Evaluación (6001) $35    

Castración (325)  $60    FVRCP 2° (1220) $12    Anesthecia (6003) $50    

Recargo de Embarazo (7082) $25    FVRCP 3° (1230) $12    Radiografió (6005) $50    

Criptorquido (363)                    
(testiculo sin descender) 

$25    FVRCP Refuerzo (1231)  $12    Limpieza (6007) $100    

Corte de Uñas  (2460) $10    FELV 1° (1150)  $17    Extracción de Dientes (7080) $20   

Ácaros de las Orejas/Acarax $30    FELV 2° (1160)  $17    Extracción —Nivel  I (6011) $125    

Glándula Anal (2010) $20    FELV Refuerzo(1140)  $17    Extracción —Nivel  II (6013) $150    

MicroChip (7002) $25    Rabia/Rabies 1-año (2023)  $12    Análisis de sangre preanestecia 
(CBC-Chem) (6015) 

$55    

Análisis de sangre preanestecia 
(CBC-Chem) (5069) 

$55    Rabia/Rabies 3- años (2027)  $12    Paquete dential completo(6017) $250    

Prueba FELV/FIV (2398) $25    Medicina/Licencias Costo Inicial Sub-Total     

Cirugía de la hernia  (2428) $25    Medicina para el dolor 
(4000/3999)  

$12          

Perra en cello costo addicional 
(3501) 

$25    Medicamentos (7076)   Pre-
parados y Despachados 

$15 
per 

  Descuento     

Solamente con Esterilización o     Advantage Multi (7086) $21    CREDITO     

Limpieza de Orejas (2454) $20    Drontal Antiparásitos (2237)  $15    EFFECTIVO     

For Office Use Only: Weight: ____________ 

Por favor conteste todas las preguntas 

PROCEDIMIENTOS Y PRECIAS 


