
RIVERVIEW ANIMAL CLINIC, P.C. 
4640 Hwy 280 South 

Birmingham, Alabama 35242 
 

Feline Pet Risk Assessment 
                                              

Help us learn more about your cat by checking all of the following that apply: 
 
(  ) My cat lives totally indoors 
 
(  ) My cat has contact with other cats that have access outdoors 
 
(  ) I feed the stray cats in my neighborhood 
 
(  ) My cat is mostly outdoors 
 
(  ) My cat goes inside and outside 
 
(  ) My cat loves to roam the neighborhood 
 
(  ) My cat loves to hunt 
 
(  ) My cat fights: (  ) other cats (  ) dogs (  ) other __________ 
 
(  ) My cat goes to the groomer 
 
(  ) My cat has tested positive for feline leukemia or feline AIDS (circle one) in the past (Date) ________ 
 
(  ) My cat is used in a breeding program and/or attends cat shows 
 
(  ) My cat boards when we go away on vacation 
 
(  ) My cat travels with me when I go on vacation 
 
(  ) My cat has been diagnosed with        chronic disease(s). 
 
My cat's current diet: (ex. Friskies, Pro-Plan)        
My cat's current flea preventive: (ex. flea collar, Revolution, Frontline)      
 
(  ) I would like my cat to have a fecal exam to check for intestinal parasites  
     (recommended for outdoor cats). $24.50 
                                                                                                                                                                    
(  ) For my senior pet (pets 7 + years), I would like all additional tests performed in addition to vaccines 
(Urinalysis, Blood Pressure, Intraocular Pressure, Schirmer Tear Test,  
CBC Chemistry Profile/Thyroid profile) (Discounted if done together) 
 
(  ) For my senior pet, I decline any additional tests.  Please give vaccines only.  
 
(  ) For my senior pet, I would like vaccines and the following tests only: (  ) Urinalysis $41.20   
 (  ) Blood Pressure $21.10   (  ) Intraocular Pressure $22.10    
 (  ) CBC Chemistry Profile T4 $125.80     (  ) Schirmer Tear Test $15.00     
 
Client:        
Pet:  
Breed:       
Age:    
  
 
Signature:_____________________________________ Date:___________ 
 
       


