Cat Insulin Contract & Intake Form

Is blood sugar currently regulated by vet or owner? (yes or no, please
explain):

Veterinarian Name:

Time of feeding prior to arrival: / Amount of food eaten?

Time of insulin dosage prior to arrival: / Amount of insulin given?

Left Down Meals: If your pet has not eaten its current meal for their current
AM or PM insulin dose, do you want us to leave down the current meal(s) until
the next feeding time? Or, pull the current uneaten meal(s)? If no answer is
selected, or if you are unsure, we will leave the meal down by default.
(Please explain):

Leave down the current meal.

Pull current meal.

Do yoyant contact to be made if your pet MISSES dose(s)?
Yes.

No — Let me know at pick-up.

Please contact:

Owner.

My pet’s veterinarian.
After how many MISSED doses (ex. 1, 2, 3; in-a-row, total, etc.) should we
make contact? (please explain):

Where is your pet's normal injection site? (ex. Back, scruff, shoulder, left side,
right side, other, please explain):

May we add any “extras”’provided by Paradise to entice your pet to eat?

(ex. Canned food in a variety of flavors, treats, canned tuna/juice, chicken, food
similar to own, other). Select “No” for Nothing But Own.

Yes— You may offer my pet Paradise “extras”

No— Use Only the Own Food/Treats my pet came in with.

®  Which MEAL & TYPE of food is your dosage calculation based on at
home?

For Dosing Purposes Only - This form is not feeding instructions.

Selected options will be applied to the amount-eaten dose chart.

At home, AM insulin dosage is based on the eating habits of which meals:
AM Dry.

AM Can.

Includes Overnight Eating *from the night prior at unknown time*.
Includes Other:

At home, PM insulin dosage is based on the eating habits of which meals:
PM Dry. (Dry, served at 6pm.)

PM Can. (Can, served at 6pm.)

Includes additional Daytime Eating Habits (Select all that apply)
Noon Dry. (Dry, served at 12pm.)

Noon Can. (Can, served at 12pm.)

Free-Fed Dry. (Dry, left-down to graze.)

e Separate treats or snacks:
® Other:

Amount Eaten—Zero Eaten of Selected Meal(s):
U (DKIp Dose) | 7z pose | ruu pvose | utner:

Amount Eaten— Above 0-to-% of Selected Meal(s):
v (DKIp vose) | vz vose | ruum vose | Uner:

Amount Eaten—More than Y4-to-%: of Selected Meal(s):
U (DKIp Dose) | 7z pose | ruu pvose | utner:

Amount Eaten—More than %-to-ALL of Selected Meal(s):
U (DKIp Dose) | 7z pose | ruu pvose | utner:

Owner Signature:

Date:
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