FELINE DAILY MEDICAL EVALUATION

START DATE:

NAME:

ANIMAL #

Spay/Neuter Date:

DATE

DATE

INITIALS

INITIALS

APPETITE

Special diet:

OVERALL BEHAVIOR

Friendly

Playful

Good

Scared/shy

Average

Calm

Nibbling

*Listless/depressed

Not eating

STOOLS

Normal (1, 2, 3)

*Aggressive

*Gets over stimulated/nippy

Loose (4,5)

*Doesn’t appear to like
other cats

*Diarrhea (6, 7)

LITTERBOX BEHAVIOR

*Bloody

Uses litterbox

None

URINE

Normal

*Urine outside of litterbox

*Stool outside of litterbox

BEDDING/TOYS

*EXxcessive

Bedding is used, clean/neat

Strong odor

*Bedding is in disarray

*Bloody

*Paper is shredded

*Straining

Enjoys playing with toys

None

KENNEL STRESS SIGNS

SKIN — red

*Appears depressed

*Itching/red

*Hair missing

VOMITING

*Food

*Aggressive behavior while
cleaning the cage

*Excessive vocalization

*Tips food and water dishes

*Bile

*Never settles down

Hairball

OTHER OBSERVATIONS

*Blood

Appears cat social

COUGHING

SNEEZING

Clear

Appears to get along
with dogs

Does not like
to be picked up

*Yellow

*Green

Good Group Housing

candidate

*Blood

EYES

Clear discharge

COMMENTS & TESTS:

*Pus/mucus

*Red/irritated

*Swollen




