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Pre-Admission Form for Hyperthyroid Cats 
 

Owner Information: 
 
 Name:   
 Phone: 
 Address: 
 Email: 
 
Veterinarian Information: 
 
 Name: 
 Phone: 
 Practice name: 
 Address: 
 
Cat’s Information: 
 
 Cat’s name? 
 
 Cat’s age? 
 
 Breed? 
 
 Sex? Male or female? (spayed/neutered?) 
 
 What color is your cat? 
 
 Briefly describe your cat’s personality and behavior at the vet’s office: 
 
 
 Does your cat every have trouble breathing or panting while at home?  
 
 Does your cat ever seek hot places or cool places to rest, or is this unchanged?  
 
 What is your cat’s current diet (canned/dry food, brand)? 
 
 Is your cat drinking more than usual? 
 
 Is your cat urinating more than usual?  
 
 Has your cat exhibited any diarrhea or loose stool?  Is the stool volume larger than  
 normal?  
 
 Has your cat exhibited any vomiting?  
 
 Is your cat’s activity level increased, decreased, or unchanged?  
 
 Any restlessness or behavioral changes?  
 
 What is the date your cat was diagnosed with hyperthyroidism?  
 
 Was your cat treated with Tapazole, Felimazole (methimazole)? How long?  
 
 Were there any side effects?  If so, please describe. 
 



 
 Is your cat on any other kinds of medications? 
 
 Is anyone in the household pregnant?  Are there any children in the house?  
 
 How did you learn about our Radioiodine treatment facility?  
  
  Veterinarian Internet  Friend  Other 
 


