
Vomiting Questionnaire 
 
 
 

Client: _____________________                 Date: ___________________ 
 
Patient: __________________ 

 
 

 
1.  Describe the vomiting.  Does your cat actively vomit by heaving before it 
happens or is the cat just sitting there and up it comes without any effort?  
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________ 
 
 
2.  Has there been any diet changes in the past few months? _____________  
     If so, what was the cat eating before? _____________________________                 
     What is the cat eating now? _____________________________________ 
 
 
3.  How often is the cat vomiting?  ____________________________________ 
 
 
4.  How long has the cat been vomiting? _______________________________ 
 
 
5.  Describe what is in the vomit? _____________________________________ 
_________________________________________________________________
_________________________________________________________________ 
 
 
6.  Does the cat vomit within a few hours after eating? _____________________ 
 
7.  Is the cat acting normal? __________________________________________ 
     If no, describe. _________________________________________________ 
_________________________________________________________________ 
 


