
 
 
 

Today’s Date_____________________ 
 

 
 

� Cash     � Check    � Visa     � MC 

Card Number 

Name on Card 

Expiration Date
 Check Here if Credit Card Billing Address 

is different from above and write on back. 

Signature
 

 

Your Name ____________________________________________

Home Address_________________________________________

City _____________________State_________ Zip____________

Home Phone__________________________________________ 

Work Phone___________________________________________

What number can we call to reach you today? ________________

Email address__________________________________________

 

        Name/Description of Cat____________________________ 

        Age (if known)____________________________________ 

        How did you hear about us?_________________________ 

        Any vet care in past 12 months? Where? ______________ 

         _______________________________________________ 

        When did your cat last eat? _________________________ 

Please read and initial the following statements: 
 
____ I do hereby certify that I am the owner/agent of this cat and
have the authority to grant consent for any anesthesia, surgery,
procedures, or treatments on this cat.  
 
_____I understand the procedure that is to be performed and the
accompanied risks and I authorize the use of appropriate
anesthetics, medication, and diagnostic tests deemed necessary
by the veterinarian for the safe performance of the procedure. It
is thoroughly understood that SAFE Care Feline Spay Neuter
Clinic, staff, volunteers, and agents will not be held liable or
responsible in any manner and I assume all risks. 
 
_____ I understand that unforeseen complications or life
threatening situations may occur during the procedure. I
authorize the veterinarian and support personnel to alter the
procedure and to provide such treatment as necessary to
safeguard the life and health of my cat. I agree to pay
reasonable additional charges, if any. 

_____ I understand that as long as, in the opinion of the
veterinarian, the cat is an acceptable surgical candidate,
sterilization procedures will be performed regardless of the
cat’s sex or medical condition (including pregnancy). I
understand the veterinarian can refuse to perform any
procedure on any animal for any reason, and such refusal is at
the sole discretion of the veterinarian. There is an additional
$10-20 charge for female cats that are pregnant or lactating
and male cats with undescended testicles (cryptorchid). 
 
_____ I will follow the discharge instructions provided to me
when I pick up the cat.  
 
 
 
__________________________________________________
Signed                                                     Date 

Medical/Surgical Release Form
SAFE CARE FELINE SPAY NEUTER CLINIC

8431-137 Garvey Drive
Raleigh, NC 27616

(919) 872 – 7730

Services included (as needed):  Physical exam, sterilization with
pain medications, FVRCP vaccine, Rabies vaccine, nail trim, ear
cleaning and ear mite treatment.    $75.00 
 
Additional Services:  Please circle YES or NO 
Additional costs apply as noted. 
 
YES  NO ....................................Revolution® Treatment - $15 
 
 

YES  NO ..................................... Revolution® 6 months - $70 
For protection against fleas and heartworms and treatment  
and control of hookworms, roundworms, and ear mites.  
 
 

YES   NO ................................................... FeLV/FIV test - $25 
Recommended for all cats but particularly those in  
multi-cat households and in feral colonies. 
 
 

YES  NO .......................................................... Microchip - $25 
Provides permanent identification.  Registration is included. 
 
 

YES  NO .......................................Left Ear Notch - No Charge 
For feral cats only: Provides easy identification of cats that  
have already been sterilized. 
 
YES  NO………………………………………….Soft Claws - $20 
Nail caps for cats-available in a variety of colors and sizes.  
Lasts up to 6 weeks.  Includes application to front paws plus 
extra caps to take home.  Add $5 for application to back paws.  
 
YES  NO …..I would like to make a donation to help other cats
get spayed or neutered! $75____ $35______Other $_________
 

Charges and Payment 
Surgery Package ...................................................... _____

Voucher*: ______________________________________

Extras: 
� Rev 1m............................................. _____
� Rev 6m............................................. _____
� Soft Claws....................................... _____
� Microchip ........................................ _____
� Test .................................................. _____
� Other................................................ _____
� Donation.......................................... _____

 
TOTAL CHARGES .................................................... _____
*Note: Vouchers do not include additional services. 


