Date of Surgery:

GASTON LOW-COST SPAY/NEUTER CLINIC

Fee Paid $__________________

ADMISSION FORM
Phone: (704) 868-4673
Fax: (704) 868-0010
FIRST NAME

LAST NAME

HOME/WORK PHONE

ANIMAL’S NAME

ADDRESS

CELL PHONE



MALE



DOG




Check #________Card________

FEMALE

ZIP CODE

CITY

STATE

EMAIL ADDRESS

BREED

COUNTY

HOW DID YOU HEAR ABOUT US?

WEIGHT (LBS)

COLOR

PET’S AGE

YOUR VETERINARIAN?
 None

CAT

List:
Has your pet had a litter?  Yes  No

If Yes, how many?  1  2 or more 

Health Problems

Medications currently taking

Shots in the Last 60 Days

 None List:

 None List:

 None List:

I would like to donate:  $20.00

 $10.00



$5.00



Requested Feline Vaccines and Services
 Spay

$1.00

Other



Other Amount $__________________

Requested Canine Vaccine and Services

 Neuter

 Hernia Repair

 Feline Leukemia Vaccine

 Nail Trim

 Feline Distemper Vaccine

 Spay
 E-Collar

 Neuter

 Hernia Repair

 Canine Distemper/Parvo Vaccine

 Nail Trim

 E-Collar

 FELV/FIV/HW TEST

 Kennel Cough Vaccine

 Heartworm Test

 Rabies Vaccine  1 yr  3 yr

 Ear Tips (Ferals Only)

 Rabies Vaccine  1 yr  3 yr

 Deworming

 Deworming

 Other_______________

 Pull Retained Deciduous Teeth (baby teeth)  Other _______________

 Microchip

 Out of County Tag

 Microchip

 Out of County Tag

Gaston Low-Cost 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.
I, owner or owner’s agent, hereby request and authorize Gaston Low-Cost Spay/Neuter Clinic, through whomever veterinarians they may designate, to perform an operation for sexual sterilization of the
animal named above.
I understand that the operation presents some hazards and that injury or death of the animal may result. There is some risk in the procedure and the use of anesthetics and drugs in providing this service.
I either certify that my animal has been vaccinated within one year prior to this date or request recommended vaccinations at the time of surgery. I understand that it takes up to two weeks for vaccinations
to protect my animal.
I understand the inherent risks of failing to maintain current vaccinations and waive all claims arising out of or connected with the performance of this operation due to such failure.
I certify that my animal is in good health and will have no food after 12:00 midnight the evening prior to surgery.
I understand that Gaston Low-Cost Spay/Neuter Clinic has the right to refuse service to any animal that surgery is deemed a health risk.
I understand that Gaston Low-Cost Spay/Neuter Clinic will not perform a complete physical examination before surgery is performed. I also understand that my animal will not receive pre-operative blood
work & waive my right to have this service performed at a full-service veterinarian prior to surgery.
I understand that some factors significantly increase surgical risk, including but not limited to, pregnancy, heat, and diseases such as Feline Immunodeficiency Virus, Feline Leukemia and heartworms.
I understand that if my animal is pregnant, the pregnancy will be terminated at surgery.

NO REFUNDS

I understand that if I don’t retrieve my pet at the agreed upon time that I will be charged a nightly boarding fee of $50.00.

I hereby release the Gaston Low-Cost Spay/Neuter Clinic, all veterinarians, assistants, volunteers, directors, and employees from any and all claims arising out of or connected with the performance of this
procedure or any adverse reactions from vaccinations. I agree that I have no and will not claim any right of compensation from them, or any of them or file action by reason of such sterilization or attempted sterilization of such animal or any consequences related thereto. Owner/agent holds Gaston Low-Cost Spay/Neuter Clinic harmless for any damages caused by any unforeseeable events including
fire, vandalism, burglary, extreme weather, natural disasters or acts of God.

_________________________________________________________
SIGNATURE

MEDICAL RECORD BELOW—DO NOT WRITE BELOW

 Spay  Pregnant  In Heat  Neuter


HW Test

 Negative



Weight: __________LBS.

 FELV + pos

Positive

 FIV + pos

 HW + pos

Concerns about your pet:
Over/underweight
Ear Concerns

Dental Concerns

Fleas/Ticks

Tapeworms

Skin Abnormalities

Other: ______________________________________________________________________________

Vaccinations/Services received today:
 DA2PPv

 Bordetella

 FELV

 Rabies 1 YR. or 3 YR.

 Hernia Repair  Microchip
 Ear Tip

 EMT

 E-Collar

 FVRCP

 Deworming: Drontal or Strongid

 Nail Trim



Tattoo

DATE

Technician
Canine Neuter (Routine or Cryptorchid (left, right, bilateral) or other)
Prescrotal/scrotal incision (closed or open) castration technique

 FELV/FIV/HW Test
 Negative

______________________________________________

Other_________________

Notes: ______________________________________________________________________________
____________________________________________________________________________________

Used (suture or spermatic cards tied upon themselves)
(One or Two or One of Each) (cerclage or transfixed millers) ligatures on each
spermatic cord using _____(size) (monocryl or chromic catgut or vicryl) suture
Two layers closure using the same suture as above ending with a subcuticular closure.
Skin closure with surgical glue.
Feline Neuter
(routine or cryptorchid (left, right, bilateral) or other)
2 scrotal incisions, 1 scrotal incision
Spermatic cords tied upon themselves, incisions left open
Ovariohysterectomy (canine or feline)
(routine or in heat or pregnant or postpartum or lactating or other)
Ventral midline abdominal incision (one or two);
(Pedicle tie/cerclage/transfixed) ligatures on each ovarian pedicle using _____(size)
monocryl or chromic catgut or vicryl)
Notes: (cystic ovaries or ectopic ovarian tissue or other:
____________________________________________)

Surgeon ______________________________________________________Date: __________________

_____cc PPG, SQ

_____cc Telazol IV, IM

_____cc Butorphanol SQ, IV

_____cc LRS, SQ

_____cc Meloxicam PO, SQ

_____cc Acepromazine, IV, IM, SQ

_____Inhalations: Isoflurane/oxygen _____by tube _____by cone
Other: _____________________________________________________________________________

Pain Control: Tramadol 50 mg
_____________________________________________________________

(One or Two or One of Each) (cerclage or transfixed or millers) ligatures on uterine
body cranial to cervix using the same suture as above or _____(size)(monocryl/chromic/
catgut/vicryl/other: _______________________________) (2 or 3) layer abdominal
wall closure using _____(size) (monocryl or chromic catgut or vicryl) suture
Rectus fascia layer closed with (simple continuous or simple interrupted or cruciate or
other ________________).
Subcutaneous layer tacked to rectus layer in (simple continuous pattern)/horizontal
mattress or subcutaneous closure with simple continuous pattern).
Skin apposed with (surgical glue/staples).

