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FELINE LIFETIME HEALTH CHART – HIGH RISK 

 

  

WEEKS 

YEARS* 

(*interval denotes twice yearly exams, not exact age of pet) 
8 12 16 ½ 1 1½ 2 2½ 3 3½ 4 4½ 5 5½ 6 6½ 7 7½ 8 8½ 9 9½ 10 10½ 11+ 

Complete Physical/ 

Dental Exam 
X X X X X X X X X X X X X X X X X X X X X X X X X 

Calici Vacc X X X  X  O  O  X  O  O  X  O  O  X  X 

Panleukopenia Vacc X X X  X  O  O  X  O  O  X  O  O  X  X 

Rhinotracheitis Vacc X X X  X  O  O  X  O  O  X  O  O  X  X 

Leukemia Vacc  X X  X      X      X      X  X 

*FIV Vacc O O O  O  O  O  O  O  O  O  O  O  O  O 

**Rabies Vacc   O  O      O      O      O  O 

Fecal Test X X X X X X X X X X X X X X X X X X X X X X X X X 

FIV Test X   X  X  X  X  X  X  X  X  X  X  X X 

Heartworm Test    X  X  X  X  X  X  X  X  X  X  X X 

Leukemia Test X   X  X  X  X  X  X  X  X  X  X  X X 

EKG Screen                          

Glaucoma Screen                          

Retina Screen    X X X X X X X X X X X X X X X X X X X X X X 

Blood Profile                 X X X X X X X X X 

Urinalysis                 X X X X X X X X X 

Blood Pressure                          

Arthritis/Behavior 

Screen 
                X X X X X X X X X 

X-Rays                       HR HR HR 

Ultrasound                       HR HR HR 

Complete EKG                       O O O 

Recommended Diet KITTEN ADULT, T/D, W/D SENIOR, K/D, T/D, W/D 

O = Optional 

HR = Highly Recommended 

*MICROCHIP REQUIRED FOR FIV VACCINE 

**Rabies Vaccine – please inform our staff if you are planning to travel to and from Hawaii with your pet 

 


