
 
 

HAIR TISSUE MINERAL ANALYSIS 
 

INTAKE FORM – CATS 
 

 

Name:           

 Address:                                                                                                                      

City                                                Province/State      

 Postal Code/Zip     Telephone Number       

Email Address:             

 

Billing Information (OMIT if fees have been paid online) 

Visa/MC #:              

Expiry Date:      3 Digit Security #    

Signature:____________________________________________________________________________ 

 
(Note: Signature permits us to charge the above credit card for the consultation fee and 

any other charges as authorized by the customer.) 

 

Health Information 

Name:_____________________________________  

Breed _____________________________________  

Age                     Weight _______        Male/Female ________         Pregnant: Yes or No   

      

Date of Hair Sampling                                        Color of Hair ________________________                             

Sample taken from what Location on Body?          

 



What health conditions does your cat have?        

______________________________________________________________________________ 

                

                

                

                

                

 

What food is your cat currently eating? Attach ingredient list.      

                

                

                

                

 

Which supplements or medications is your cat taking?       

                

                

                

______________________________________________________________________________ 

 

List all known allergies or sensitivities including food. 

                

                

Has your cat ever been dewormed?          

If so which chemical dewormers were administered. 

              

List your cat’s vaccine history with dates. 

              

              



Prepare a Hair Sample 

Take a hair sample that weighs approximately 125 mg (about ½ Tablespoon) as close to 
the skin as possible from the chest area. 

• The hair should be no longer than 1-1/2 inches. 
• For long haired cats, cut the extra length off and keep the 1-1/2 inch section 

which was closest to their skin. 
• For outdoor cats wash the testing area with rubbing alcohol and let dry 

completely before taking the sample. 

 

Mail the Hair Sample 

Place the hair sample in a paper envelope. Do not use plastic or zip-lock baggies and do 
not tape the sample to a piece of paper or put it in aluminum foil. Plastic, glue and 
aluminum will contaminate the hair sample. 

Return the envelope with hair sample and a completed intake form. Intake form can 
uploaded on line or can be printed off, filled out manually, and mailed with your hair 
sample. 

Email two pictures of your cat: one full body and one portrait. 

 

 

 

 

 

 

 

 

 

 



Disclaimer 

This consultation is intended to provide health information and Marijke van de Water, 
Marijke’s Intuitive Healing Services Ltd., and Riva’s Remedies Ltd. reminds clients that this 
information is not intended to be used as a diagnosis or to treat specific health problems or 
diseases for their animals. The information should not be considered as a substitute for 
qualified veterinary advice. In the holistic health care model, our aim is to support wellness of 
the whole body. 

We also provide information on products, but it is the client’s responsibility to ensure that any 
products used are appropriate and that there are no contraindications for their specific 
situation.  

Marijke van de water, Marijke’s Intuitive Healing Services Ltd. and Riva’s Remedies Ltd. and 
their owners, employees or affiliates will not be liable or responsible for any loss, damage or 
health problems caused directly or indirectly by the use or attempted use of any of the 
information or products. People should always seek the services of a qualified health care 
professional. 
 

               
Signature        Date 
 
 
Riva’s Remedies 
#4 – 1390 Pleasant Valley Road 
Spallumcheen, B.C.    V4Y 0W6 
 
Phone: 250-546-0669 
Fax: 250-546-0663 
Email: reception@rivasremedies.com 
www.rivasremedies.com 
www.marijke.com                                                                                                             


