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 Radioiodine Client Information Form

Date: __________________________Primary Veterinarian:_______________________________________
   
Name:__________________________________Spouse/Partner:___________________________________ 
              Last                           First                                            Last                               First

Address: _________________________________________ Home Phone: (       ) _____________________

_________________________________________________ Cell: (       ) ____________________________
City                               State                 Zip Code

E-mail Address: ____________________________________ Work: (      ) ___________________________

 Patient information 

Pet’s Name: _________________________  Age:  _______  Sex:  ________   Spayed/Neutered: Y � N � 
   

Breed: ________________________________________ Color: ___________________________________ 

Please Describe Your Cat’s Current Appetite:      � Excellent      � Good    �  Fair     �  Poor

Feeding Instructions: _______________________________________________________________ 
_________________________________________________________________________________

Please List Concerns or Questions Regarding Your Cat’s Treatment:  __________________________
_________________________________________________________________________________
________________________________________________________________________________________
_______________________________________________________________________________________
_________________________________________________________________________________

Please tell us About Your cat: 
(“My cat likes his chin scratched; he doesn’t like his belly touched”):  _________________________
_________________________________________________________________________________
_________________________________________________________________________________________
________________________________________________________________________________________


