
Novey Animal Hospital  
Feline Vaccination Consent Form 

 
   At Novey Animal Hospital we believe your pet’s vaccination needs should be tailored to their 
specific lifestyle.  Core vaccinations, as established by the American Veterinary Medical 
Association and numerous other veterinary associations, are vaccines that all cats should receive. 
 
  Non-core vaccinations should be administered to your cat based on risk of exposure. As your 
medical team, we will tailor each of your pet’s vaccination needs based on specific criteria.   
Please read and complete the form below so we may assess what vaccinations your cat needs. 
___________________________________________________________________ 
 
 
Pet Name: ________________Owner’s Name: _________________________  
  
 
    My Cat’s Lifestyle Information        (please “x” each box that applies) 
 
�  Is strictly indoor, never goes outside. 
 
� Comes into contact with a cat who goes outdoors. 
 
� Goes outdoors unsupervised, even for brief periods. 
 
� Comes into contact with stray cats that I rescue or foster. 
 
� Visits other people with cats, or goes with owner to pet stores. 
 
� Goes to grooming or boarding facilities. 
 
_____________________________________________________________ 
 
     My Cat’s Reactions To Vaccines or Medication  (please “x” each box that applies) 
 

 
� My cat has had a reaction or possible reaction to vaccines in the past.  (Please describe)  
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
� My cat has a known intolerance/reaction to medication(s).  (Please list drug name and side 
     effects) 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
* We administer aspirin (as an anti-inflammatory medication) with vaccinations in order to 
prevent inflammation and fever.  Please let us know if your cat experiences vomiting or diarrhea 
following the vaccination visit. 
 
          (OVER) 



Pet Name: ______________________________________ 
 

 
             Vaccination Protocols:  (your veterinarian will circle recommendations) 
 

     Protocol A    Protocol B    
     Rabies Vaccine   Rabies Vaccine      
     FVRCP Vaccine   FVRCP Vaccine     

      Feline Leukemia Vaccine 
    

We recommend a PureVax 1 year Rabies Vaccination due to it’s decreased risk of causing localized  
sarcomas (skin cancers) at the vaccination site. (The 3 year Rabies Vaccination is still available at 
client’s request only.) 
 
FVRCP Vaccine can be given at 3 year intervals after all initial boosters are completed. 
 
The American Association of Feline Practioners highly recommends that all kittens receive  two 
Feline Leukemia vaccines.  Adult cats who venture outdoors, or are exposed to outdoor cats, 
should receive an annual Feline Leukemia vaccine.  If your pet is overdue on this vaccine, or has 
never been given a Feline Leukemia vaccine, we highly recommend testing for the disease before 
vaccinating.  
 
 

I have read and understand the above protocol recommended by my veterinarian. 
 

 I agree to notify my veterinarian if my pet’s lifestyle changes. 
 
 
 

____________________________  _____________ 
         Signature       Date 
 

 
 

( For Veterinarian Only) 
 

 
 
Past Vaccine Reactions: _______________________________________________ 
 
___________________________________________________________________ 
 
 
Known Drug Intolerances: _____________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 


