Spay and Neuter Release Form (OSNF)
Owner Name:

Date:

Address:

City:

County:

Email Address:

Phone Number:

Alternate Phone Number:

Cat Name:

Male | F Female

State:

Zip:

Age:

Color:
Any Known Health Conditions:
 Spay $60

 Neuter $45

The following packages are available ONLY at the time of spay/neuter surgery.
No substitutions are allowed, and there are no additional discounts off the package prices below.
Please check the box next to the package or items you would like to purchase:

Bronze Package: $15




FVRCP vaccination
Nail trim
Flea treatment

Individual items:

 Rabies vaccination $10
Microchip with
 registration
$10



FeLV/FIV test $25

 Silver Package: $30

Includes all Bronze Package
items, plus:
 Microchip with registration
 Ear cleaning
 Deworming






Flea treatment $5
Nail trim $3
Collar & ID tag $6.99
Soft e-collar $10

 Gold Package: $45

(must be at least 12 weeks old)

Includes all Bronze & Silver
Package items, plus:
 FeLV vaccination
 Rabies vaccination

Donation to CAT:






$5

$10
$25
Other Amount: $_______

Post-Operative Pain Management
Although we make every effort to minimize post-surgical discomfort, some pain is to be expected with any surgical
procedure. Cats have a varied post-operative response. Some may demonstrate minimal discomfort, while others
may show a more extreme response. CAT highly recommends
post-operative pain management be sent home with all cats. The cost for pain medication is $10. Please indicate
your preference for take-home pain medications below.
Initial one:
____ I accept post-operative pain management and agree to pay the additional fees.
____ I decline post-operative pain management.
Continues on other side

I, the undersigned owner of the pet identified above, have read the following statements and have signed
below that I understand them and agree to the conditions described therein:






















I consent to the examination of my cat by a veterinarian, and I agree that the hospital’s doctors may
treat, sedate, anesthetize, and/or perform surgery on my cat.
I understand that all surgical procedures and drugs used in the course of the surgery pose an
inherent risk to my cat, and that risk ranges from injury to death.

I certify that my cat is in good health and has had no food (if over 4 months of age) since midnight
the evening prior to surgery.
I understand that CAT has the right to refuse service to any cat for whom surgery is deemed a
health risk, who may have a contagious disease, or who is unable to be safely handled.

I understand that my cat will not receive pre-operative blood work and therefore the health status of
the internal organs cannot be assessed. Properly functioning internal organs are necessary to
metabolize the medications that are given for pain relief and anesthesia. If these organs do not
function properly, illness up to and including death could result.
I understand that some factors may increase surgical risk, including but not limited to: previous
trauma, pregnancy, heat, and diseases such as FIV and FeLV.
I acknowledge that as long as, in the opinion of the attending veterinarian, the above described
animal is an acceptable surgical candidate for sterilization, the procedure will be performed
regardless of the animal’s sex or medical condition (including pregnancy).

The veterinarian has my permission to provide treatment if unexpected life-saving care is required.
I agree to assume financial responsibility for all fees and will pay in full at the time my pet is
discharged from the hospital.

CAT has my permission to use any photo of my pet taken today to publicly promote CAT. I
understand that the images may be used in print publications, online publications, presentations,
websites, and social media. I also understand that no royalty, fee or other compensation shall
become payable to me by reason of such use.

I understand that I am bringing my cat into a shelter environment where cats are being treated for
respiratory infections, ringworm, and other contagious illnesses. I am aware that CAT will do their
best to not expose my cat to sick cats, but many diseases are airborne. Cat Adoption Team is not
financially responsible if my cat develops an illness following surgery and CAT will be unable to
treat my cat for such an illness.
To the best of my knowledge, my cat has not bitten any human in the last 10 days.

I understand that my cat will receive permanent identification of the surgery in the form of a small
green line on the abdomen so they may be identified as altered to avoid unnecessary attempts to
spay or neuter the cat in the future in the event that the cat is lost.

I verify that my cat will be picked up by 7 p.m. on the day of surgery or I will be charged a boarding
fee of $12 per day.

I guarantee that I am the legal owner of the described cat and agree to indemnify and hold harmless
Cat Adoption Team, its staff and volunteers, and any other affiliates against any liability resulting
from the services or treatments provided to the cat pursuant to this release.

___________________________________________________________________________________
Owner/Guardian Signature (authorizes care for patient)
Date
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