[image: image1.png]AnimalFriends thinking Outside the Cage

Caryl Gates Gluck Resource Center
562 Camp Horne Road | Pittsburgh, PA 15237
412.847.7000 | www.animal-friends.org



 

[image: image2.jpg]Fayette SPCA * Making a Difference ... One Pet at a Time 47,
215 Rankin Airshaft Road | Uniontown, PA 15401 E
724.438.3121 | www.fayettespca.com






Surgical Authorization and Consent Form

I understand as owner/caretaker of the admitted animal(s) that I consent and authorize having fully been informed now that:

___I authorize a licensed veterinarian and assisting technicians to perform the surgical procedure of SPAY or NEUTER.

___I understand that there is no physical exam or laboratory bloodwork checked or performed by the veterinary team prior to surgery.  The health of my animal is assured to Animal Friends by myself and my own private veterinarian.  

___I understand that the purpose of this low cost clinic is solely to perform affordable spay or neuter and that no other services will be performed unless noted otherwise.  

___I consent that Animal Friends’ veterinary medical team may administer anesthetic medications necessary to perform surgery.

___I understand that as with any surgical event for humans or animals, complications or death may occur before, during, or after surgery and is always a risk no matter how minimal.  I will not hold Animal Friends staff or veterinarian responsible for any complications or death related to this elective surgery or hospitalization.  

___I understand that Animal Friends medical staff recommends I follow up in 7-10 days with my regular veterinarian to continue veterinary care.

___I have agreed to and complied with all pre-surgical instructions including withholding food and water appropriately.  I certify my animal is free of health problems that may complicate surgery and have notified Animal Friends of any known illness, treatments, current medications, disease, or genetic abnormalities per my regular veterinarian.  

___I understand that if Animal Friends cannot medicate or treat my animal without risk of injury to medical staff or my animal due to behavior that surgery will not be performed and that I am unable to reclaim my deposit.

___I understand that patients must be discharged from the clinic when advised.  If I fail to remove said animal by that time, I will be responsible for additional charges.

___I certify that I have chosen to participate in Animal Friends, Inc. Low-Cost Spay Neuter program and understand that I am receiving a reduced-cost surgery based on my eligibility for the program. I will satisfy payment to Animal Friends, Inc for my portion of the payment.

___I certify that I have read and fully understand the above Authorization for Medical and/or Surgical Treatment and the advantages and possible complications for said surgery.

Owner Signature:

X____________________________________
DATE:_____________________

Owner (Print): _____________________________________  
Animal Gender(s) and Species:

Male Cat ____  Female Cat ____


