
 

Domestic Pet 
Intake Form 

 

Owner Name:  Patient:  

Address:  Breed:  

City, State, Zip Code:  Color:  

Best Phone Number Today:  Sex:  

Email:  
(Required if microchipping) 

*PLEASE FILL FORM OUT COMPLETELY!* 
 

How old is your pet?  How long have you had your pet?  
Who is your regular veterinarian?   

 

Does your pet have any known medical issues or has your pet had any 
previous surgeries? If yes, please list. 

 
 

 
Has your pet had any medications or injections in the last 30 days? If yes, please list. 

 
 

 
Is your pet current on their rabies vaccine? Yes  No  

 
Check to Add Any Additional Services 

CATS ONLY 
   Rabies Vaccine - $10 
   FVRCP Vaccine - FREE for a limited time 
   Microchip - $20 (registration included) 
   Flea Treatment/Dewormer Combo - $5 
   FeLV/FIV Test - $20 
   Pre-op Bloodwork - $25 (required if pet is 5 years or 
above) 
   E-Collar - $5 
   Cat Carrier (cardboard) - $5 
 
 
 

 

DOGS ONLY 
   Rabies Vaccine - $10 
   Rabies Tag - $6 
   DAPP Vaccine - FREE for a limited time 
   Bordatella Vaccine - $10 
   Microchip - $20 (registration included) 
   Heartworm Test - $15 
   Dewomer - $5 
   Flea Treatment - $5 
   Take Home Sedative - $5 (Trazodone) 
   Pre-op Bloodwork - $25 (required if pet is 5 years or 
above) 
 
 
 
 
 

 

 
***PLEASE SIGN BACK SIDE OF PAGE*** 



 

Surgery Release 
 
Patient Name:   

 
Date:   

I, (owner or authorized agent of owner), certify that I am 18 years old or older and do hereby request and 
authorize Spay Memphis, through whomever licensed veterinarians and assistants they may designate, to 
perform an operation for the sterilization of my animal. 

I understand that general anesthesia and surgical procedures can present risks including but not limited to injury 
or death of an animal. I authorize the use of appropriate anesthetics and other medications deemed appropriate 
and part of the standard of care by the veterinarian(s). I understand that the veterinarians and assistants will take 
all reasonable precautions against injury, escape, or death of the aforementioned animal, but will not be held 
liable or responsible in any manner whatsoever, or under any circumstances, on account of the care, treatment, 
or safekeeping of the animal, otherwise in connection therewith, as it is thoroughly understood that I assume all 
risk. 

I certify that my animal is in good health and that, to the best of my knowledge, I have provided an accurate and 
complete medical history of the aforementioned animal. I understand if my animal is heartworm positive, there is 
a slight increased risk of anesthesia complications, in particular if my animal is in the advanced stage of 
heartworm disease. I understand if fleas are found on my animal, a temporary flea spray will be used to kill the 
fleas should I choose not to purchase a monthly flea prevention. I understand that no pre-anesthetic blood test 
will be conducted (unless authorized for an animal 5 years old or older) and that occasional unforeseen 
complications with anesthesia or surgery may arise. I understand that Spay Memphis has the right to refuse 
service to any animal for whom surgery is deemed a health risk. I understand that if my female animal is pregnant 
that the spay surgery will result in termination of the pregnancy and humane euthanasia of the fetus(es.) 

I understand that it is my responsibility to pick-up/return for my animal by closing on the day of surgery. I 
understand that if my animal is not picked up by 5:15 pm on the day of surgery, my animal will be taken to the 
Animal Emergency Center and they will charge a boarding fee. I understand that if my animal is not picked up at 
the Animal Emergency Center in 24 hours, my animal will be considered abandoned and taken to Memphis 
Animal Services. I understand that it is my responsibility to provide a safe and quiet environment for the animal to 
recover once it is released into my care. I understand that it is my responsibility to monitor the health of the 
animal post-surgery and to report any concern(s) to the contacts provided on the post surgery instructions sheet. 
I affirm that I have received a copy of the Post Operative Care Instructions for my reference. 

I hereby release Spay Memphis, the veterinarians, assistants, the board, volunteers and all of its employees from 
any claim arising out of or connected with the performance of this procedure. I agree that I have not, nor will 
not, claim any right to compensation from Spay Memphis, or any associated individual, or file any action by 
reason of such sterilization of the aforementioned animal or consequences related thereto. I also consent to have 
my animal photographed and/or videotaped for the purposes of clinic marketing. I have read and understand this 
authorization and consent. 

 
Signature:   Date:   

 


