
Morrisville Cat Hospital 
100 Keybridge Dr., Suite A 

Morrisville, NC 27560 

Phone:  (919) 678-1554    •    Fax:  (919) 678-1580 
 

Client Name: ______________________                                                       Date:  __________________ 

Patient Name:  _____________________ 

 

Elimination Disorders 
 

1. Is the cat urinating outside the box?  YES/NO 

 If so, where? _________________________________________________________________ 

 How long has he/she been going there? ______________________________________________ 

2. Is the cat defecating outside the box?  YES/NO 

 If so, where?  ________________________________________________________________ 

 How long has he/she been going there?  _____________________________________________ 

3. How many litter boxes are there? ____________________________________________________ 

4. How many of the litter boxes are covered?  _____________________________________________ 

5. Where are the boxes?  ____________________________________________________________ 

6. What kind of litter do you use? (Check all that apply)  Please also list brand and if the litter is scented or 

unscented. 

□   Scoopable (sand-like that clumps when wet) _______________________________________ 

□   Clay (larger pieces that do not clump when wet) ____________________________________ 

□   Other (please list) _________________________________________________________ 

7. How often do you scoop out the litter box? ______________________________________________ 

8. How often is the box completely emptied and fresh litter put in? _____________________________ 

9. Are liners used?  YES/NO                 

Are they scented?  YES/NO 

10. How deep is the litter in each of the boxes?  (Approximate inches)  ___________________________ 

11. Are deodorants such as baking soda used in the box?  YES/NO 

If so, describe __________________________________________________________________ 

12. How many cats in the household are using these boxes?  ____________________________________ 

13. What does the cat do in the litter box:  does he/she go in and out several times before voiding, does 

he/she dig in or outside the box? _____________________________________________________ 

Continued 



14. Have you changed types of litter being used in the past six months?  YES/NO;  

If so, describe ___________________________________________________________________ 

15. Have you changed brands of litter in the past six months?  YES/NO 

If so, describe ___________________________________________________________________ 

16. Have you seen the cat going outside the box? YES/NO 

Please describe what he/she is doing? __________________________________________________ 

17.  Have there been any changes to the household in the past few months?  YES/NO 

 If so, describe ___________________________________________________________________ 

18.  How many cats are in the household? __________________________________________________ 

19.  How many dogs are in the household?  _________________________________________________ 

20.  Is the cat acting aggressive to other members of the house? YES/NO 

21.  Is the cat acting aggressive to other pets in the house?  YES/NO 

22.  If your cat is acting aggressive, please describe the behavior below: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

23.  Do you have any other behavioral concerns about your cat? YES/NO 

Please describe below: ________________________________________________________________ 

_________________________________________________________________________________ 

 


