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NEUTERING



      
      58 Kennel Road  Birdsboro, PA   1.866.820.2510
                                                                                                       Date: _______________________
 Last Name (Owner): _______________________________________ First Name: ______________________________                                                                                              
 Address: ___________________________________      _________ City: __________________________ State: ______ 
 
 Zip Code: ____________                                                                                            
Township/Boro: ___________________________________     
 Pet’s Name and Breed/Color: _______________________
 Phone # for pick-up today: ________________________                            
Animal:   (  Cat   (  Dog         Gender:  ( Female   ( Male  ( Not Known     Age (if known):____________​​​​​​​​​​​​​
No Nonsense Neutering uses qualified staff and approved materials for all procedures performed. Although extremely low, there is a risk of injury or death as a result of surgery. Every precaution is taken to ensure that your pet’s surgery is successful. We reserve the right to refuse to perform surgery or to postpone surgery based on the veterinarian’s professional judgment.
 I understand that there is a risk in any surgery and I agree not to hold No Nonsense Neutering or the 
medical team responsible in the event of a medical complication, including death.     Initials:___________                                                                                                                                    
    If applicable, dog was without food/water 8 hours before surgery. _________ (Initials)
 I understand that unexpected pre-existing conditions can become apparent during surgery and that 
 complications may occur. I give the veterinarian permission to use her/his discretion in dealing with such conditions
or any procedure she/he feels necessary.   Circle one:    YES      NO 
 I understand that the veterinarian performing this surgery is NOT available to deal with post-operative

 emergency complications. In the unlikely event one occurs, I agree to seek veterinary care for which I assume 
 full financial responsibility.

                                                     Initials:___________    

 I understand that the use of an E-collar for companion animals is required in order to prevent animal from 
 licking the surgical site and to prevent infection. (Does NOT apply to feral cats)
                                                                                                                                      Initials:___________    

  I understand that No Nonsense Neutering is not a boarding facility and agree to be available to pick-up 
 my animal at the agreed upon time. A $20 hourly fee will be imposed for late pickup.

                                                                                                                                    Initials:___________    

All animals receive pain medications and will receive antibiotics and fluids as deemed appropriate by the veterinarian. 
Female animals will have a small tattoo on their abdomen to identify them as a sterilized animal.
Services Requested

    
                                 Cats (nail trim and ear cleaning included)                                                Dogs  (nail trim included)                                                                            
   □ Rabies vaccination         □ Eartip (feral cats)   □ Feline Combo test              □ Rabies vaccination
   □ Distemper vaccination   □ Feline Leukemia test                                                   □ DA2PP (distemper) vaccination
                                                                                                □ 4Dx (heartworm, Lyme test)
 Signature: ______________________________________________                                          7/2010                                                                                                                                           
Animal ID#
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Payment method


Cash:  			


Check* # & Amount: _________________


Other:  ��          				


*There will be a $25 service fee for all returned checks.	  ___








