
CAT WELLNESS VISIT 
DATE: ____/____/20____ 

CAT NAME 
WEIGHT (LBS/KG) 
AGE/LIFE STAGE 
CLINIC/VET NAME 

Physical Examination Findings 

SYSTEM NORMAL OBSERVATIONS / FINDINGS 

Coat & Skin [ ]  

Eyes, Ears, Nose [ ]  

Dental / Mouth [ ]  

Heart & Lungs [ ]  

Abdomen [ ]  

Joints / Mobility [ ]  

Preventatives & Screenings 
FVRCP Booster 

Rabies Vaccine 

FeLV Vaccine 

Fecal Exam 

Blood Panel 

Urinalysis 



Flea/Tick Applied 

Deworming 

Microchip Check 

Behavior & Diet Notes 

Follow-up Plan 

Next Visit Due: ________________ 
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