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Test Results: 

Type Date Result Comment 
Fecal   Positive  Negative  
Fecal   Positive  Negative  
Snap FELV/FIV#1   Positive  Negative  
Snap FELV/FIV#2   Positive  Negative  
     
     

Procedures: 

Type Date Microchip # 
 Neuter  Spay   

   

Vaccinations: 

Type Date 
Distemper 1 (FVRCP)  
Distemper 2 (FVRCP)  
Rabies  
  

Weight*:  

Date Weight Date Weight Date Weight 
      
      
      
      
      
      
      
      
      

Cat Name:   Description:  
Intake Date:   Intake Age:  DOB:  
Intake Location:  Sex  Male   Female 
Foster Name:  Phone #:  

Pl
ac

e 
St

ic
ke

r H
er

e 

Pl
ac

e 
St

ic
ke

r H
er

e 

Pl
ac

e 
St

ic
ke

r H
er

e 

Pl
ac

e 
St

ic
ke

r H
er

e 



Medical Form 

 

 

Medications: 

Type Purpose Dose/Freq. Duration Date(s) 
Pyrantel Dewormer 1x oral, 1 day 3 doses,2 weeks 

apart 
 

Ponazuril Coccidia    
Fenbendazole Giardia lvl 1    
Metronadizole Giardia lvl 2    
Clavamox Antibiotic lvl1    
Azithromycin Antibiotic lvl2    
Doxycycline Antibiotic lvl3    
Terramycin Eyes    
     
     
     
     

Notes: 

Item Comment Tipling Standards 
Food – Dry  Neuter/Spay no less than 3 pounds 
Food – Wet  Distemper #1 at 1.5pounds/8 weeks 
Litter  Distemper #2 three to six weeks after 

Distemper #1 
Allergies  Rabies at 12 weeks/3 pounds 
  Fading Kitten Syndrome (FKS) Use the Parker Protocol 
Personality  Socialize the kitties! Treat and Reward 
  Pyrantel on intake for any kitty older than 2 weeks, 

then follow dosage above (3 doses) 
Preferred Toys   

Foster Transfer: 

Date Name Phone 
   
   
   

Emergency Contacts: 

If you need help, text Tiplings at 301-465-1094 & 785-393-6060, Emergency@tiplings.org;  
Foster Lead: Erika Davenport; erikad@tiplings.org 


