EISTITE | ow-Cost Spay/Neuter Intervention Program Application

n 222 Hall Avenue, Washington, PA 15301
724-416-3265 - www.fixurcat.org

Complete a Separate Form for Each Cat

Name of Cat:
Date: Age: Years Months
Name: Color:
Address: Coat: (] Short [IMedium [] Long

City, State, Zip:

Cell:

Home Phone:

Email:

* Provide email if you are going to microchip your cat, and/or wish to receive
health records, and occasional news of Fix 'Ur Cat's activities and services.

How did you hear of Fix 'Ur Cat?

Sex: [ ] Male [1Female [] Unsure

Habitat: [] Indoor (] Indoor/Outdoor
[ ] Outdoor - lives outdoors, but can be
put into a regular pet carrier

Handling: [J Easy to handle [ Difficult to handle
[] Feral — must be trapped in a small
animal trap

Other: [JPregnant []Had a litter? If so, when?

Has the Cat seen a Vet? [INo [1Yes — If Yes, Where?

Has the cat had a Rabies vaccination? []Yes [ 1No
If Yes, attach copy of Rabies certificate to application

Package A - Cat Spay/Neuter Package

[ Cat Spay Package* —FEMALE .......................... $80
[ Cat Neuter Package® —MALE. .......................... $80

*Both Spay / Neuter include Rabies and pain medication.
Females also receive anti-inflammatory medication to take home.

[JRCCP (recommended) boost 3-4 wks. ..................... $10

(4-way vaccine for Rhinotracheitis, Calicivirus, Panleukopenia, and Chlamydophilia)
[] Senergy (fleas, treatment/control of hookworms, roundworms and ear mites) . . . $5
[ DronGit (tapeworms) . .. ... vvve ettt $7
] Profender (hookworms, roundworms & tapeworms) . . . .............. $17

[J1am also donating $ to help other cats and kittens

Subtotal $

Package B - Ear Tip Spay/Neuter Package

[] Ear Tip Spay/Neuter Package . .......... $75
The cat will have their left ear clipped to indicate
they have been spayed or neutered. The ear tip
is required with this package.

This package also includes:
* Rabies, pain medication
* RCCP, Senergy, and the following if needed:
* Droncit for tapeworms, and ear mite treatment

if applicable.
[J1am also donating $ to help other
cats and kittens
Subtotal $

Services Below Available as Add-ons to Package A or B:

CJFIVIFeLV Combo Test .. .....oovii i $25
CIFelVVaccing . ... $20
(neg. combo required) boost 3-4 wks
[JE Collar (recommended) ..........c.oiiiiiiiiiin.. $10
[] Pre-operative Bloodwork .. ........... ... .. ... .. ..., $60
CIMICrOchip . .o $15
CINail Trim ..o Free
[INexgard Combo . . .. ...t $25
Subtotal $

Total Enclosed $

Submit Application and Rabies Certificate if available

with Check or Money Order payable to: Fix 'Ur Cat

+ Mail or Deliver application and payment to: Fix 'Ur Cat,
222 Hall Avenue, Washington PA 15301

+ Upon receipt of your application, we will contact you to
schedule your appointment

Questions: 724-416-3265 | Prices subject to change

November 2025




Fix ‘Ur Cat Surgical Authorization and Consent Form - pLeasE PRINT CLEARLY

10.

Owner Name:

Pet Name(s) receiving services:

As acting owner or agent of the listed pet(s), | hereby request and authorize Fix 'Ur Cat, through
whichever veterinarians they designate, to perform sexual sterilization or other surgeries.

My pet(s) is/are in good health and were fasted according to instructions.

| am responsible to pay for any additional services the veterinarian deems necessary at the time
of service. This may include but is not limited to flea treatment, treatment for tapeworm or ear
mites, wound care, severely overweight animals.

Some factors significantly increase surgical risk. This includes but is not limited to: pregnancy,
heart murmur, in heat, FIV, FelLV, heartworms, seizures, weakness due to chronic diarrhea /
severe flea infestation. If my pet previously had, or has, any of these problems | have shared
them with today's volunteer

| understand that monitoring my pet(s) post-surgery is critical and my responsibility. | have made
arrangements to keep the pet comfortable, away from small children and other pets, and quiet for
a minimum of 48 hours.

| understand that the incision site be kept dry, and that the pet must not lick the area. E-Collars
are available for purchase and should be worn for the suggested 10-day recuperation period.

My pet(s) must be picked up from the clinic when instructed. Failure to do so will result in
additional charges.

| understand that | am financially responsible for any post-operative complications.

My pet(s) is/are current on vaccinations OR will receive vaccinations today. Rabies is required by
law and will be administered automatically if | don’t provide current proof of rabies. Vaccinations
take up to two weeks to offer optimum protection. Failure to maintain current vaccinations can
result in illness.

Before surgery, there is a brief physical exam, but NO laboratory bloodwork is done. In-house
bloodwork before surgery is available upon request for an additional fee. (Page 1 of Application).

* Any surgery presents risks of injury or death from the procedure, anesthetics, or drugs used.

» Fix 'Ur Cat reserves the right to refuse service to any animal if deemed a health risk.

* Any pregnancy will be terminated during surgery and the owner will be charged a small fee.

« All pets receive a small green tattoo next to their incision identifying them as spayed/neutered.

* I release Fix 'Ur Cat (including all veterinarians, assistants, employees, and volunteers) from any and
all claims arising from the performance of this procedure and requested services, or personal failure to
follow instructions from the Low Cost Spay/Neuter volunteers.

By signing below, you testify that you have read, understand, and agree to all conditions listed on this page

Other Comments/Concerns:

Owner Signature:
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