     Spay Today Spay/Neuter Clinic

     252-321-8839

     Admission and Consent Form     
Owner Name ____________________________________


Date______________________
Animal Name___________________ Dog_____ Cat_____        Age_____​​​_
Breed__________________ Color____________ Sex______
Owners Full Address _____________________________________________________________________




  Street Address






        Apartment Number

       ___________________________________________________
   City



                   State
             Zip


            E-mail Address

Home Phone ___________________Work Phone _________________Cell Phone ___________________

Spay Today Spay/Neuter Clinic uses qualified staffing and approved materials for all procedures 

performed.  It is important for you to understand that the risk of injury or death, although extremely 

low, is always present just as it is for humans who undergo surgery.  Carefully read and understand the   
following before signing your name. 

Sterilization and Vaccination Request and Release

    I, acting as owner or agent of the pet named above, hereby request and authorize Spay Today Spay/Neuter 

Clinic to perform an operation for the sexual sterilization of this animal.  I understand the procedure will terminate any pregnancy and that any potentially viable fetuses will be humanely euthanized.

    I understand the operation presents some hazards, and that injury to or death of such animal may occur, as


 there are risks inherent in surgical procedures and the use of anesthetic drugs.


    I either certify that my animal has been vaccinated within one year prior to this date or waive my right 


to protect my animal by having it vaccinated, or request recommended vaccination at the time of surgery.


    I understand the inherent risks of failing to maintain current vaccination and waive all claims arising out 


of or connected with the performance of this operation due to such failure.  I understand it takes up to two 


weeks for vaccinations to protect my animal.


    I certify that my animal is in good health and has had no food since midnight the evening prior to surgery,


 unless otherwise instructed. 

    I understand that Spay Today Spay/Neuter Clinic has the right to refuse services to any animals to whom 


surgery is deemed a health risk.  I understand a complete physical exam may not be performed before surgery.


    I understand that if I don’t retrieve my pet by the agreed upon time then the animal will be turned over to 


the Pitt County Animal Shelter and a fee will be required to reclaim the dog or cat.  I understand if I do not 


return to claim my pet from the Pitt County Animal Shelter then the animal will ultimately be adopted into 


another home or euthanized.








    I have paid the required cost and understand that I am fully responsible for extra costs that may occur due


 to complications which may develop during or after surgery.


    I hereby release Spay Today Spay/Neuter Clinic, the veterinarians, assistants, and all of its officers, 


directors, employees, and volunteers from any and all claims arising out of or connected with the performance 


of the sterilization procedure or any adverse reactions from any vaccinations.   I agree that I have not and


will not claim any right of compensation from them, or file action by reason of such sterilization or attempted 
sterilization of such animal or any consequences related thereto.


    The undersigned has read all of the terms of the Consent Form and understands, accepts, and agrees to be 


bound by the above conditions.

Signature of Owner or Agent of Owner: ___________________________________ Date: _______________
Spay Today Witness: ____________________________________


    Date: _______________
Spay Today Spay/Neuter Clinic

4550-B County Home Road

Greenville, NC  27858

252-321-8839

Admission Request & Receipt 
Owner Name_____________________________


Appointment Date_______________
  

Animal Name______________________________      

Drop-off time:  7:15 – 8:00 am










Pick-up time:    Dogs - 3:00 pm 

I request the following medical procedures for my pet: 



  Cats -  4:30 pm

CAT





DOG

____
$85
Spay Female


____
$110
Spay Female

____
$85
Neuter Male


____
$130
Spay Female > 70 lbs

____
$95
Cryptorchid Male

____
$110
Neuter Male

____ 
$40
Feral Cat Spay/Neuter

____
$130
Cryptorchid Male

____
$25
Umbilical Hernia Repair
____
$25
Umbilical Hernia Repair

____
$20
FeLV/FIV Test 

____
$20
Heartworm Test

____
$15
Rabies Vaccination

____
$15
Rabies Vaccination

____
$15
FVRCP Vaccination

____
$15
DHPP Vaccination

____
$15
Ear mite/Flea Treatment
____
$15
Bordatella Vaccination

____
$10
Deworming


____
$15
Flea/Tick Treatment

____    $10
Cat Carrier


____
$10-35
Deworming 

____
$25
Microchip


____
$25
Microchip

____
$10/20
E-Collar/Neck Collar

____
$10
E-Collar   MANDATORY FOR DOGS
_________
Donation to Spay Today
_________
Donation to Spay Today
_________
Total Amount Due

_________
Total Amount Due

_________
Payment Received

_________
Payment Received

__________
Amount Due


__________
Amount Due

 Rabies vaccination is required by NC law.  

I have proof that my pet has a current Rabies vaccine, please initial ____

Microchipping includes enrollment and lifetime registration.

All patients will receive a small permanent green ink tattoo indicating they have been spayed or neutered.

Spay Today is not a full service veterinary hospital.  Pets will be seen here only on the day of their surgery.    Booster vaccines, heartworm prevention, flea products and all future medical care must be provided by a

full service veterinary hospital.

Owners Signature: 

_________________________
                                    ______________________________

Name of Pet(s)
                                                      Owner Name
Check-in Questionnaire
           For the health and safety of your pet(s), please take a moment to answer the following questions:

1.  How long have you owned this/these animal(s)?       __________________________________

2.  When did your pet(s) last eat ANY food? 

 ____________________________


3.  Does/Do your pet(s) live:
  strictly indoors        strictly outdoors        both       


4.  Does/Do your pet(s) have a regular veterinarian?


YES
      NO



4a.
 Name of veterinary clinic ______________________________________


4b. 
 I give permission for Spay Today to send my pet’s medical records to this clinic.




Signature:  ____________________________________________________

5. Has/Have your pet(s) had a topical/oral flea treatment in the last 30 days?
 YES            NO



5a.
How long ago?     _________________________________



5b.
What brand?  ____________________________________


6.  Has/Have your pet(s) had any of these problems recently?  Circle any that apply:



Vomiting             Coughing             Runny nose/eyes              Diarrhea              Other

7.  Has/Have your pet(s) been treated with any medicines and/or injections in the last 30 days?
YES
     NO



7a.
What medicines/injections?  What for? 
 ___________________________________
8.  Has/Have your pet(s) been seen by a veterinarian for any other reason in the last 30 days?  
 YES         NO






8a.
What was the reason? 
 _____________________________________


9.  Has/Have your pet(s) had any previous surgery?

YES
      NO



9a.
What type of surgery? ________________________________  Date of surgery _________________
10. Has/Have your pet(s) ever had kittens/puppies?   YES        PREGNANT NOW        NO


10a.
How long ago was the last litter?       __________________________________

           11.  Has your pet been in heat since you have had her?     
      YES
NO
           12.  Please rate your animal’s behavior (Circle all that apply):



Friendly

    Scared/Timid*
           Dog Aggressive *
         Aggressive*


*12a.
Please explain any concerns___________________________________________

13. Do we have permission to post pictures of your pet on our social media?           YES            NO

          14.  Dog owners only:
 Has/Have your dog(s) been tested for heartworms? 





 YES (Negative)
     YES (Positive)

NO
           15.  Dog owners only:
 Is/Are your dog(s) on heartworm prevention? 
         YES
   NO
