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Fix ‘Ur Cat Surgical Authorization and Consent Form 
PLEASE PRINT CLEARLY 

 
Owner Name: __________________________________________________________________________ 
 
Pet Name (s) receiving services:   __________________________________________________________ 
______________________________________________________________________________________ 

 
By signing below, you testify that you have read, understand, and agree to the following: 

 
• As acting owner or agent of the listed pet(s) hereby request and authorize Fix ‘Ur Cat, through whomever veterinarians they 

designate, to perform sexual sterilization. 
 

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

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

• I 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. 
 

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

• A brief physical exam is done before surgery.  No laboratory bloodwork is done before surgery unless requested by owner. 
 

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

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

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

 

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

• My cat(s) is/are current on vaccinations OR will receive vaccinations today.   
Rabies is required by law and will be administered automatically if you cannot produce current proof of rabies.  
Vaccinations take up to two weeks to offer optimum protection.  Failure to maintain current vaccinations can result in 
illness. 

 

• Any pregnancy will be terminated during surgery and the owner will be charged a small fee.dxsdx643ty1w. 
 

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

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

• 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. 

 
Other Comments / Concerns: ___________________________________________________________________________________ 

 
 

Owner Signature:  ________________________________________________________________. Date:  ______________________ 


