
 
 

For Cats Only Veterinary Clinic, LLC 
Client Information 

 
Thank you for visiting our clinic! 
We are here to provide the best possible care for your cat.  Please let us know if you have 
any questions or concerns. 

Renee L. Ziegler-Post, DVM 
 
Client Name_____________________________________________________________ 
Name of any other individuals you authorize to make decisions regarding your cat  
________________________________________________________________________ 
 
Street Address____________________________________________________________ 
City____________________________ State (if other than PA)_______ Zip___________ 
Home phone_______________________   Work phone___________________________ 
Cell phone_________________________ 
May we call you at work regarding your cat?________________ 
 
 
 
Your Cat’s Name__________________________  (One cat per form please) 
Breed_________________________  Color____________________________ 
Gender______________   Is your cat spayed or neutered?_________________________ 
Age_________________   Is your cat declawed?_________________________ 
 
Pertinent medical history: 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Does your cat go outdoors?  Yes_______       No________ 
How much time does your cat spend outdoors?__________________________________ 
 
Do other animals live in your home?__________________________________________ 
Please indicate how many other cats_____________  dogs_______________ 
 birds______________  rabbits_________________  other_______________ 
 
How did you hear about us?  If a friend, family member or co-worker referred you, please 
give us their name so we may thank them.______________________________________ 
________________________________________________________________________ 


