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 BRICK CITY CAT HOSPITAL 
702 South Magnolia Avenue, Unit 1 

Ocala, Florida 34471 

(352) 732-7877 
       Jennifer Salpeter, DVM    *   Kristin Sopkin, DVM   *   Patti Gordon, DVM   

Cat’s Name:   Appointment Date:  

Reason for visit:  

Owner’s Name: 
 

 
Kitty is:   Indoor     Outdoor    Both                              Urine: Normal     

Food:   Dry-Brand ________________________________                Abnormal:   Small Amount    Large Amount   Colored 

     Amount and when _______________________________                       _______________________________________________ 

      Canned-Brand ________________________________     Stools:   Normal      

      Amount and when  ______________________________                     Abnormal:     Liquid            Pudding-like      Hard      

Allergies/Vaccine Reaction: No Yes    ________________________________________________ 

To: ___________________________________________      Vomiting:  None    Undigested   Digested   Bile  Hairball                                                                                                                                                                                                                              
Medications & Dosage: __________________________                ________________________________________________ 
 ______________________________________________    

______________________________________________      Eating:       Normal   More    Less ________________________ 

Gabapentin Mg Given:__________ Time:____________     Drinking:    Normal   More    Less _______________________ 

Refill needed on any Medications? No  Yes                 Weight:      Normal   Gain     Loss _______________________  

 ______________________________________________     Activity/Mobility:  Normal   More    Less ___________________ 

Flea Prevention: type____________Last Applied: _________    Coughing:      No          Yes ______________________________ 

HW Prevention: type____________ Last Applied: _________    Sneezing:       No          Yes ______________________________ 

Refill needed on any Flea or HW Prevention? No  Yes        Eye Problem  No          Yes ______________________________ 

_______________________________________________    Ear Problem:  No          Yes ______________________________ 

Any changes in behavior?  No  Yes              Skin Problem: No          Yes ______________________________ 

__________________________________________________________________________________________________________         

Would you like the nails trimmed?  No  Yes                                                                                                                                           

Notes & things to discuss at today’s visit: 

_______________________________________________________________________________________

_______________________________________________________________________________________  

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 
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