
Spay/Neuter Check In Form for Cats (Front & Back) 

Owner's Name: 	Date: 	  

Pet's Name: 	Procedure: 	  

Phone Number you can be reached at today: 	  

Your pet is important to us and we will be monitoring them throughout the day. Please understand that you will 
not get a phone call from our technician until after our surgeries are done for the day and your pet is waking up 
from anesthesia. 

Same day surgeries (Neuters) will be called after 3:00pm, to go home between 4:00-6:00pm 
Overnight surgeries (Spays) will be called after 5:00pm, to go home the following day after 11:00am. 

Amount Due $: 

Cost of Spay/Neuter: 

Is your pet up to date on all vaccinations? 	 Yes 	ON° 
NOT AN OPTION, all pets are required to have Rabies vaccines by NYS Law. If you cannot provide Proof of 
rabies certification NOW, then a Rabies vaccine will be given at an additional cost of $15 Current Rabies 
Vaccine? 	 Dyes ICING 
We can update the FVRCP vaccine at an additional cost of $20. 	0 Yes 	0 No 
We can update the FeLV vaccine at an additional cost of $25. 	El Yes 	No 

Has your pet been treated for fleas? 	 El Yes 	fl No 
If yes, what did you use & when last applied? 	When 	  
If we find fleas or evidence of fleas on your pet then we will be administering a flea control pill that lasts for 24 
hrs as we are a flea-free hospital. This will be at an additional cost of $10 to you. You will be pre-billed for this 
until proven there are no fleas. 	 $ 10 

Pre-Anesthetic Bloodwork is highly recommend for all procedures at any age. 
At any age there may be underlying issues that go unnoticed. We REQUIRE a minimal of Pre-anesthetic blood 
work before any surgical procedure. This aids in the detection of possible underlying diseases that may affect 
your pet's ability to undergo surgery. This is a cost of $75. 	 $ 75 
INCLUDES: 
-"PAC" (5 values checked - Basic organ function) 
-Complete Blood Count (CBC). Will help us know if there is underlying infection, or anemia or if there is 

adequate platelets for clotting. 

**RECOMMENDED** 
If you would like a more thorough organ function evaluation it will be at an additional $35 
"Comprehensive Profile" (13 values checked) is more detailed than the "PAC" and gives us more information. 
Would you prefer this, a more comprehensive blood work rather than the basic? LI  Yes 	ON° $ 	 
This is highly recommended to give us the most information. 
If there is any concern with any of the bloodwork prior to surgery, we will call you before proceeding with the surgery. 

There is an option of declining blood work for routine spay & neuter surgeries. If you decline the required blood 
work you understand the increase risk of surgery for your pet; as underlying disease processes may go undetected. 

*I decline all required blood work prior to surgery & I understand the risk lam taking 
with my pet by foregoing these necessary diagnostics prior to surgical procedures. 
Signature: 	  



Spay/Neuter Check In Form for Cats (Front & Back) 

Has your pet been tested for Feline Leukemia or Feline Aids (FTV)? 
We can check for those as well while your pet is already here. 
Feline Leukemia/NV combo test $45 	 fl Yes 	DNo 

Your pet will receive additional pain management treatment after surgery? 
Laser Therapy Treatment. One Treatment Is Included: This will help to decrease inflammation, improve 
healing, as well as, have pain control for up to 3 days. This will be performed on all post-op procedures. 
Post-Op pain medication (Included) This is additional one-time medication that is given here once the pet is 
awake & the anesthetic drugs have begun to wear off. 
At Home pain medication ($17) This is additional medication to give orally to your pet at home to help with 
pain management 	 Yes 	El No 

Would you like your pet Microchipped? 	 fl Yes 	ON° 
Microchip is a form of identification that your pet cannot lose, and someone cannot remove. The microchip is 
scanned to obtain the owner's information to be contacted when their pet is found. This is at an additional cost of 
$70. This includes the microchipping as well as the registration fee. 

If your cat is female, could she be pregnant? 	 DYes 	DNo 
If your cat is pregnant, there is a possibility her surgery will not be done today since there is an increased risk of 
anesthesia complications and bleeding during surgery. 

Are there any other concerns or issues you would like to have further evaluation on? ($45) 

	

fl Yes 	DNo 
Any concerns i.e. ears, sneezing, itching skin, sores, will require more time to evaluate and would normally 
require an additional office visit. To save you a second trip to the office, we will evaluate these concerns at the 
cost of a normal office visit plus any treatment at the same time as this surgery. 
If the doctor finds on exam any other concerns or issues you will be charge to further evaluate & treat 

Concerns to evaluate: 

OSHA Fee $ 5 . 

Total Amount to be left as a deposit prior to surgery performed. $ 
Any other charges that may incur after the doctor's exam 

will be added to the bill and need to be 
paid for prior to the pet going home. 

I, being responsible for the pet named above, have the authority to grant you my consent to receive, prescribe for, treat 
and/or operate upon my pet. You are to use all reasonable precautions against injury, escape, or death of my pet, but you 
will not be held liable or responsible in any matter in connection therewith as it is thoroughly understood that I assume all 
risks. I also understand that I am financially responsible for any and all charges pertaining to the care of my pet, even if 
death shall occur. All fees are paid at time of service. 

After carefully reading the above, I have signed in agreement. 

Signature: 	Printed Name: 	  



Compassionate Care Veterinary, PC uses qualified staffing & approved materials for all procedures 
performed. It is important for you to understand that the risk of injury or death, although extremely 
low, is always present, just as it is for humans who undergo surgery. Carefully read, & ensure you 
understand, the following before signing your name: 

• I, acting as owner or agent of the pet named above, hereby request and authorize Compassionate Care 
Veterinary, PC through whomever veterinarians they may designate, to perform an operation for sexual 
sterilization of the animal named on the above portion of this form. 

• I understand that the operation I have elected presents some hazards, and that injury to, or death 
of, an animal may conceivably result, for there is some risk in the procedure, and some risk in the 
use of anesthetics and drugs provided for the procedure. 

• I understand that it takes up to 2 weeks for vaccinations to protect my animal and therefore my animal is 
not sufficiently vaccinated against potentially communicable diseases if not vaccinated 2 weeks prior to 
surgery. I understand that if my pet develops kennel cough/upper respiratory infection after surgery, I am 
responsible for treatment at my own cost. 

• I certify that my animal is in good health and, if an adult, has had no food since 12:00 AM (midnight) the 
evening prior to surgery. 

• I understand that Compassionate Care Veterinary, PC. has the right to refuse service to any animal to 
whom surgery is deemed a health risk. 

• I understand that Compassionate Care Veterinary, PC may not perform a complete physical examination 
before surgery is performed, and that my animal will not receive pre-operative bloodwork unless I have 
opted for this service. 

• I understand that some factors significantly increase surgical risk, including, but not limited to, increased 
age, pregnancy, estrus/heat, obesity, and diseases such as feline immunodeficiency virus (FIV), feline 
leukemia (FeLV), and heartworms. 

• I understand that if my animal is pregnant, the pregnancy will be terminated at surgery without 
notification. 

• I understand that if my animal is pregnant, in heat, or is cryptorchid the veterinarian will proceed with the 
surgery at an additional charge, and may refuse surgery without notification. 

• I understand that if my animal requires a longer surgery time there will be additional charges. 
• If my pet has fleas, a short acting flea treatment will be administered at my expense at the cost of $10. 
• I understand that if I do not retrieve my pet(s) at the agreed-upon time and I cannot be contacted, 

Compassionate Care Veterinary, PC will exercise its right to turn the animal over to the local Animal 
Control agency. If I am unable to get my pet(s) at the designated pick up time it is my responsibility to 
contact Compassionate Care Veterinary, PC to make arrangements and I will pay a boarding fee. If I 
cannot come get my pet(s) and the pet(s) have to remain overnight a boarding fee of no less than $40 
per pet, per night will be charged. If the pet(s) are not picked up in 24 hours and you have not contacted 
Compassionate Care Veterinary, PC to make arrangements, they will be turned over to the local Animal 
Control Agency. It is my responsibility to make arrangements to pick up by pet(s) by the designated pick 
up time. 

• I hereby release Compassionate Care Veterinary, PC, all veterinarians, assistants, volunteers, directors, 
and employees from any and all claims arising out of, or connected with, the performance of this 
procedure or any adverse reactions from vaccinations. I agree that I have not and will not claim any right 
of compensation from them, or any of them, or file action by reason of such sterilization or attempted 
sterilization of such animal or any consequences related thereto. 

• I hereby agree to indemnify and hold Compassionate Care Veterinary, PC harmless for any damages 
caused by any unforeseeable events including fire, vandalism, burglary, extreme weather, natural 
disasters, or acts of God. 

• I hereby agree to listen, read, and follow the discharge instructions that are given to me when I pick up 
my pet(s). I acknowledge that any injury/infection caused by failure to adhere to the discharge instructions 
will need to be treated at my own expense. I agree to first contact Compassionate Care Veterinary, PC 
and attempt to have them recheck my pet(s) prior to bringing them to my regular veterinarian for a 
recheck. If Compassionate Care Veterinary, PC cannot be reached prior to my pet(s) recheck I will contact 
them afterward to give them an update on his/her condition. 

• I understand that Compassionate Care Veterinary, PC is NOT responsible for broken carriers. 

Print name: 	Signature: 	  Date: 	 
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