
 

HEALTH RECORD 
&  

RECOMMENDED CARE 
 

Cat/Kittens Name: ______________________________________________ Breed: ____________________

Date of Birth: ______________________ Sex: ___________________ Color: ________________________ 

Sire: ____________________________________ Dam: __________________________________________

Date Aquired: __________________________ Breeders Name: ____________________________________

Breeders Address: _________________________________________________________________________

                            _________________________________________________________________________ 

 
             Immunization Record 

 
             Immunizations received to date:                                                                                        Deworming: 
 
        #1 ___ ____   date: __________ 

                                                                                                                                             _________, _________, 
      #2 _________date: __________ 

                                                                                                                                             _________, _________, 
       #3________date: __________ 

 
       #4 _______ date:___________                                                                                                 Other: 
 
         #5 ________date: ___________                                                                                 ____________________ 

  
         Booster Due:____________________                                                                      ____________________ 

 
         Blood tests: Type and date:                                                                                    ____________________ 
 
         __________________________ 
 
         __________________________                      AFTER THE INITIAL SERIES OF KITTEN ACCINATIONS, 
                                                                                         AN ANNUAL BOOSTER IS RECOMMENDED. 
         __________________________ 
 
In order to assure the health of your new kitten, it should be seen by a veterinarian within 72 hrs after receipt. The stress 
of shipping, different foods and or water along with being separated from littermates and from the mother can weaken a kittens 
resistance. Watch for unusual signs i.e.; vomiting, diarrhea, fever, sneezing, runny nose, or skin lesions. Should any of theses 
symptoms be present seek veterinary care. Isolate the new arrival from other feline household members during the 
"stress" period as this will enable the new arrival to familiarize itself with the new surroundings without being threatened. 
This will also help to prevent spread of any disease that the resident cats may harbor and spread during the time of stress. Do not 
give the kitten milk. If you can not provide your new kitten/cat with the same food he/she is used to switch the diet 
gradually adding small amounts of new food to the familiar food. Gradually introduce the new kitten/cat to resident pets. 
and expect that there might be some hissing and spitting for a few days prior to friendship. This is normal. If there are 
problems or questions regarding your new cat/kitten contact me. 
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