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Pet's Full Name:  _________________________________   Pet is:   Inside  /  Outside / Both
  Briefly describe urinary issue: ____________________________________________________

  ______________________________________________ For How long? __________________

 Litter Box Questions:

      Is your cat using the litter box?           Yes           No  - If no, where is he/she urinating? ___________________

       Is he/she drinking his/her normal amount of water?          Yes            No

       Have you noticed any:          Spraying            Squatting small frequent amounts  IF YES- how long?_________

       Have you noticed any:          Straining            Blood in urine          IF YES- how long? _____________________     

       Defecating in the box?           Yes          No        Multiple cat household?         Yes- how many? _______         No

      Number of litter boxes? _______     Have you relocated the litter box?        Yes- how long ago? _____         No

  Environment Questions:
      New family members and/or visitors recently?          Yes          No        Any new pets?         Yes          No  

      Moved into a new home?         Yes         No         Any outside cats or strays hanging around             Yes          No 

      Any recent changes to your home life?         Yes          No   please list: _________________________________

  Diet and Other Questions: 
      Appetite normal?        Yes         No       Wet or Dry food: ________        Any diet changes? _________________

      Any other additional information? ____________________________________________________________

 If the doctor recommends medication for you to give at home, do you or your pet prefer your medication to be:

     Tablets/capsules                   
 liquid form (if available)                    Unknown or no preference      

Treatment Authorization for Hospitalization Stay

 _________ 
I authorize MLAH to perform any and all diagnostics/treatments the doctor deems necessary. 
 (initial) 

Diagnostic/Medication Authorization
_________
I understand and authorize MLAH to give sedation, anesthesia, or pain medication needed in order                            (initial) 
to perform such diagnostics for proper diagnostic and treatment of my pet and understand there is always 

inherent risks that can include death.  (Some of the common diagnostics that may be needed are the 


following:  Xrays- $140, and Comprehensive Bloodwork - $140.)
( Owner’s Signature ______________________________________ Date ________________
( Phone number where you can be reached today: 

