Stop the Cycle (A Spay/Neuter Program)

Services provided by: _____________________________________.


This is a legal document.  Please read carefully and complete one form for each patient.
Today’s Date:  _____________________________ Approved by: ____________________________#_______

Read the following and ask any questions you may have:

I understand that all surgeries and anesthesia carries risks, and that unforeseen conditions may be present that cannot be detected without blood screening and which can increase the risks of abnormal bleeding or death. I understand that animals of advanced age or that have never been vaccinated carry increased risks. I agree not to hold the participating veterinarian(s) or their representative(s), the participating rescue group and volunteer(s) or the facility liable for damages. If the veterinarian deems that the animal is not in condition to undergo surgery, surgery will not be performed. I certify that all information regarding my animal and my income is correct and true to the best of my knowledge.   Also, I understand post surgery problems are rare, but should there be any problems after surgery, I must call the after care number and speak to a staff member prior to taking my pet to a vet.  Failure to follow this process will result in additional costs that I will be responsible to pay.  
Owner Signature:









Date:

For Emergency After Care, call:  918____________________


TO BE COMPLETED BY STAFF:


Attending Veterinarian’s Signature______________________________________

Notable exam/surgery remarks (staff only) ____________________________________________________________________________________

 __________________________________________________________________________________________________________________ 

Special instructions for pet owner: ___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

 x                                                                                                                                                                                                         x 

Paid by (circle one)             Cash                               Charge Card 
918-376-2525                                                                INTAKE FORM                                       � HYPERLINK "http://www.partneringforpets.org" ��www.partneringforpets.org�


A not-for-profit organization partnering with veterinarians and other groups to reduce the pet overpopulation








Pet Info:           Pets Name:  ________________________________	Is pet kept (circle one):    Indoors      Outdoors         Both


		Dog  or  Cat             Male  or  Female              Age__________   Weight___________  How long owned? _______________


		Breed_______________________________________________  Color(s)______________________________________


	Vaccinations Current?     Y    N          Tested for Heartworms?    Y   N       On Heartworm Preventative?    Y     N


	Bordetella Vaccine required at least two weeks prior to surgery.  Also, if pet is not current on 


	Vaccinations, shots will be required at time of spay/neuter.


	Date of last Bordetella vaccine:  ___________________________________________


	Has your pet been ill in the past two weeks?  If so, describe: _____________________________________________________


	Is Pet known to be allergic to any medications or anesthesia?    Y   N    If so, what? _____________________________


	Anything we need to know about your pet prior to surgery?  ____________________________________________________


	Have you ever used a vet before?   Y     N          If so, who:  _________________________________________________________





Owner Info:	Your Name:  _________________________________________________    Driver’s license number:  ____________________________


	Phone number you can be reached at day of surgery:  ___________________________  Alternate Number: ______________________


	Address: ____________________________________________________________ City: ____________________________ ST: _________ Zip __________


        Owner Yearly Gross Household Income:   Under $20,000/yr_____         $20,000 to $40,000____          $40,000 to $50,000_____


	(proof of income is required to qualify for services.  Pay stub, tax return, etc. must be shown to qualify. )





Canine (Dog)


Spay or neuter  +Rabies        $60


(over 40 pounds)                    $75


Worming                                    $ 5


Canine 6-1 vaccination         $10


Toenail clipping                       $5


Pain Control  (provided by PFP)


Heartworm Test                   $15





Package Total                 $95/$110 








Total charges       $_______________


Owner paid           $_______________


Balance                  $_______________








FELINE (CAT)


Spay or neuter   + Rabies       $40


Worming                                      $ 5


Upper Resp.  vaccination        $10


Feline Leukemia screening $____





Package Total                           $______  





Total charges       $_______________


Owner paid           $_______________


Balance                  $_______________








Rabies Vaccine


Date: ________________


Mfr __________________


Exp__________ 1yr____


Serial#_______________


Tag#_________________





Vet License___________














Updated:  02/15/2010


