
 SPAY/NEUTER SURGERY RELEASE FORM 
 

Owner 

Last Name_____________________________________________   First Name_________________________________________ 

Address____________________________________________ City____________________ State__________ ZIP_____________ 

Phone Number_________________________(Cell/H/W)   E-Mail Address:____________________________________________ 

  
 
Animal Information 

Name____________________ Circle One: CAT or DOG      Sex: Male/Female       Age:_______ MONTHS or YEARS 

Breed _____________________________  Color/ Markings__________________________________ 

Please carefully read through, understand and initial below before signing your name… 

___I am the owner or the agent for the owner of the animal described above, and I have authority to execute this consent. 
 
___I hereby request and authorize Pets In Need to perform an operation for reproductive sterilization of the animal named  
       above. 
 
___I have been informed that there are certain risks and complications associated with any operation or procedure of this type.  I 
       further understand that the risk of injury or death, although low, is always present just as it is for humans who undergo 
       surgery. 

___I authorize the use of appropriate anesthesia and pain relief medication as needed before or after the procedure.  I have 
       been informed that there are risks associated with the use of any medication. 

___I understand the medical department support personnel will be used as deemed necessary by the veterinarian. 
 
___I understand that my animal will not receive pre-operative bloodwork and that certain factors increase surgical risk, including 
       but not limited to, pregnancy, being in heat, Feline Immunodeficiency Virus, Feline Leukemia, heartworm and heart disease. 
 

___I understand that if my animal is pregnant the pregnancy will be terminated at the time of surgery. 

 

Signature: __________________________________    Date: _____________ 

 

 

GO GREEN!  Opt. to receive your pets certificates and post-operative instructions via e-mail:   

___YES, e-mail me all certificates.  or ___ NO, I’d like printed certificates. 



 SPAY/NEUTER SURGERY RELEASE FORM 
 

Owner’s Last Name______________________  Pet’s Name___________________________ 

 

ADDITIONAL REQUESTED SERVICES: 

___Microchip ($25) 

___Nail Trim ($5) 

___Rabies Vaccine ($15) 

___DHPP Vaccine ($15)- Dogs only 

___Bordetella Vaccine ($15)- Dogs only 

___FVRCP Vaccine ($15)- Cats only 

___FeLV/FIV Combo Test ($30)- Cats only 

 

Fill out the section below if requesting any vaccinations 
_______________________________________________________________________________________ 

 

Please carefully read through, understand and initial below before signing your name… 

 

___I, acting as owner or agent of the pet named above, hereby request and authorize Pets In Need to 
administer vaccinations to my pet named above. 

___I understand that with any medical procedure there are risks, such as allergic reactions including 
anaphylaxis. 

 

Signature: __________________________________    Date: _____________ 

 


