Kindness Spay-neuter Clinic  Consent for Surgery & Liability Release

By signing this document, I, ​​​__________________, attest to the facts below and agree to release all Safe Harbor Farm, Inc. & Kindness Clinic staff, their directors and volunteers, including but not limited to John Dowler, DVM, Lynne Swanson, DVM and other volunteer or contract veterinarians, from any and all liability stemming from but not limited to the transportation, holding, handling, surgery and post-operative care of the animal(s) I bring to the Kindness Clinic.  These animals are my own animals or those I am in legal possession.

(  ) I qualify for Kindness Clinic’s reduced fee services under the following criteria:

(  ) Low-income household (documentation required)

(  ) I am spay-neutering 5 or more animals at the same time

(  ) Feral cat colony caretaker – I certify that said cat(s) are not pets of mine or anyone else 

      and I have researched this possibility to the best of my ability.  (We advise that all people 

      living near where the cats are picked up be questioned as to the origin of the cat.)


(  ) 501c3 rescue

Feline leukemia and FIV are contagious diseases, sadly common in this county.   Feline leukemia is preventable by vaccination after testing.

      I want the below cat(s) tested for leukemia* & FIV* ($30 fee)     yes (  ) no (  )  N/A (  )

On certain days, the Kindness Clinic also offers to microscopically check stool samples for parasite eggs.  When parasites are found, appropriate wormers will be made available.

 
I would like a sample checked on my pet(s)  ($10 fee)          yes (   )   no  (   )

Colony cats may have their left ear cropped for identification purposes, if desired.  


I request that this be done    (no charge)             yes (   )    no (   )   N/A (   )

I request that every animal I bring to the clinic today be spay/neutered, and I understand that certain treatments, such as SQ fluids for dehydrated cats or medications to treat ear mites, may need to be administered for the animals’ benefit and at additional cost, at the sole discretion of the supervising veterinarian.  

I understand that animals may be groggy when they’re released and that they should be closely monitored indoors for ten days post-operatively.  Due to the nature of some animals, this may prove difficult.  I will, however, make every attempt to observe the below animal(s) for post-surgical complications including, but not limited to incision infection and a lack of appetite.  In case of post-surgical problems beyond the first 48 hrs, I agree to arrange for appropriate veterinary care at a full-service facility at my own expense.  

I have read this entire agreement and agree to all terms & conditions.  I have retained a copy for my files.

Signature: _________________________________  Date: _____________________

Print name: ________________________________  Phone #: __________________ 

Witness: ___________________________________  Date: _____________________

Animal(s) names: ________________________________________________________

Please “link” my Food Lion MVP card to Safe Harbor Farm, to increase Food Lion’s regular contributions to SHF’s shelter.  My 12-digit MVP # is 4 __ __ __ __ __ __ __ __ __ __ __

