
Feline Surgery Consent Form

If this form is not properly filled out, then all tests and procedures deemed 
appropriate by the Doctor will be performed at the owner’s expense.

For legal considerations, this form   must   be signed by you or your agent.  If the form is not   
signed, then we   cannot   do the procedure.  

We require that all pets that have surgical or extensive dental procedures be given an 
injection for pain relief.  The minimum cost is $17.15 and varies due to the amount 

administered.

Surgery Date_______________________  Client ID________________________   
Patient’s Name_____________________  Owner’s Name____________________

Medical History:  Does your cat have any of the following?  Please check all that apply.
Heart Condition___  Diabetes___  Bleeding Disorder___  Respiratory Condition___
In Heat___  Recent Heat___  Pregnancy___  Recent Pregnancy___
Have they been tested for Leukemia and Immunodeficiency Viruses in the past year?

Yes___  No___   Have they ever been tested?  Yes___  No___
Immunizations within the past year?  Yes___  No___
Any current problems? ____________________________________________________

Surgical Procedures:
Ovariohysterectomy (Spay)___ Note:  If your cat is in heat, pregnant, over a year old or 
overweight, an extra fee will be charged.
Castration___  Onchyectomy (Declaw)___  Abscess/Laceration___  Dental Work___
Other (Please describe)__________________________________________________

Surgical Safety Options: (ADDITIONAL COST)
Any procedure requiring general anesthesia has the risk of serious complications or even death. 
To minimize such risks, we offer the following safety packages.  Please read them all before 
marking your choice.  (Only need to choose one Safety Profile or Package.)

Procedure         Reason     Cost Accept       Decline 

Pre-Anesthetic Safety         Six blood tests and a blood         $38.75 _____          _____
Profile (required for         count to check organ function, 
cats 6 years of age         for anemia or infections and
and older         establish a baseline for the future.

Feline Safety Profile         Same as above with testing for    $63.75 _____         _____
                    Feline Leukemia and Immuno-
                    deficiency Viruses.

General Health Profile        Same as the Pre-Anesthetic    $52.80 _____         _____
(Required for cats 10         Safety Profile but has fourteen
years of age and older)       blood tests and the blood count.
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Safety Packages:  (ADDITIONAL COST)
Because your cat’s safety and comfort during and after surgery is important to us, we offer a 
special price for a complete package.  In addition to the blood profiles, the packages include an 
I.V. catheter and fluid therapy (The I.V. fluids help maintain blood pressure during the 
procedure, replace blood loss, speed recovery and the I.V. catheter allows rapid intravenous 
administration of life saving drugs in case of an emergency) and nail trimming.  (Only need 
to choose one Safety Profile or Package.)

Procedure Includes Cost         Accept          Decline
Safety Package Pre-Anesthetic Safety Profile,          $68.75         _____       _____

I.V. catheter, fluid therapy
and nail trimming.

Complete Safety Same as above but with the           $82.80         _____       _____
Package General Health Profile instead

of the Pre-Anesthetic Safety Profile

Feline Safety Same as the Safety Package with     $95.80         _____            _____
Package testing for Feline Leukemia and

Immunodeficiency Viruses

I am aware of the risk and understand the information presented in this surgery form and give 
the Hospital and staff members permission to proceed with the surgery and perform any and 
all life saving procedures should the need arise.  I will be responsible for all costs incurred for 
the testing and procedures and understand that payment is due when I pick up my pet.

Client Signature__________________________________  Date_______________________

Phone number where we can reach you during surgery_______________________________
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