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HIGH QUALITY, HIGH VOLUME, LOW COST

Spay Me! Surgical Release Form
Shelter From The Storm
- Drop off is from 7:00 - 7:45 am.
% We reserve the right to charge a fee for late drop offs.
*x***All cats must be in carriers and all dogs must be on leashes. *****

Patient name(s)

PRINT NAME of owner
or authorized agent

Address

City/State/Zip County:

Phone number(s) where you can be reached the
day before and day of surgery:

I understand the following:

This clinic specializes in the spaying and neutering of healthy animals with normal anatomy and is not a full service
veterinary care facility. All surgeries and the use of anesthetics and drugs present some risk of complication,
possibly including injury or death. The surgery performed is a major surgery. Pregnant females or those in heat may
be spayed but the risk to the animal may be increased. Every reasonable precaution and the best possible medical
care will be exercised while the animal is a patient at our clinic. This may include a decision not to perform surgery
at the veterinarian’s discretion. No advanced diagnostics will be performed prior to surgery. Some medical
conditions, which may increase the patient’s risk, may not be detected/detectable without such testing. | am solely
responsible for informing Spay Me! Spay/Neuter Clinic of any preexisting medical conditions. Shelter From The
Storm does not endorse any practices concerning the care or housing of animals that in any way violates my local
ordinances. I also understand that | have the right to discuss the procedure my animal is having with the
veterinarian on staff if | have any questions or concerns.

Signature: Date:

Consent form and waiver:

| request that Spay Me! Spay/Neuter Clinic provide the above services for my animal. | agree to waive any or all
claims against Shelter From The Storm, the officers, employees, and volunteers, in the event of escape, injury,
complications, or death of my animal. | have read, understand and agree to follow all aftercare instructions
provided by Spay Me! Spay/Neuter Clinic and/or my veterinarian. | will seek the care of my veterinarian or Spay
Me! for any suspected post surgical complications and bear full financial responsibility for any expenses incurred. |
hereby declare under penalty of perjury that | am the owner (or authorized agent) of the above described animal(s)
and that | have not withheld any information regarding known pre-existing medical conditions.

Signature: Date:

I consent to any additional necessary medical procedures such as the removal of retained testicles,
Y | N | retained teeth removal, umbilical hernia repair, etc. and | agree to pay any additional fees.

(If yes, pick choice below)

| don’t need to be contacted and | consent to any procedure regardless of cost.

| want to be contacted if any additional procedures are required that exceed ($25) (S50) ($100+)

| do not authorize any additional procedures unless | am contacted.

Y | N | would like to purchase 3 days of pain medicine to go home. ($10-15, depending on dosage & type)
Y | N | I'would like to purchase an e-collar. ($10-515, depending on size)
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