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Medical Treatment Form

Owner/Responsible Agent Information:

Name: (please print) _____________________________________________________________________ Date: ____________________

Address: _________________________________________________________ City, State, Zip: _________________________________

Phone: (home) _________________________ (work) _________________________ (day) ________________________

Animal Information:
Animal #1:  Name: __________________ Species:    Cat  Dog      Sex:    M     F    Breed: _______ Color: ____________ DOB: _________

Animal #2:  Name: __________________ Species:    Cat  Dog      Sex:    M     F    Breed: _______ Color: ____________ DOB: _________

Note: For their safety, animals must not be given food after midnight the evening before surgery.

Pet History – Please answer to the best of your knowledge.

Yes    No      Have you noticed any vomiting, coughing or diarrhea?

Yes    No      Has your pet ever had a seizure?  

Yes    No      Has your pet been treated elsewhere for any illness or injury in the past 14 days? If yes, please explain: ___________________________

Yes    No      To your knowledge, is your pet allergic to any drugs?  If yes, please explain: _________________________________________________

Yes    No      Is your pet currently on any medication?  Please include heartworm and flea prevention.


                 
If yes, please list: _______________________________________________________


              
If yes, did he or she have this medication this morning (the day of surgery)? _________

What time was the medication given? _____________________

Yes    No      Did your pet eat this morning (the day of surgery)?

Pregnancy – If, in the opinion of the attending veterinarian, the animal is an acceptable surgical candidate, sterilization procedures will be performed regardless of medical condition, including pregnancy.   
Please read and initial each of the following elements:

It is required by law that pets ages 4 months and older have a current Rabies vaccination.  Please initial here that a valid Rabies Certificate document has been provided for each animal to be sterilized.   NOTE: Neither a Rabies tag nor a County license will substitute for a Valid Rabies Certificate document.  Initial ______

Should my animal display any aggressive tendencies/behaviors, I understand that my animal will not be sterilized.    Should this occur, I understand that Hanover Humane Society will call me, and I agree to return to the facility promptly and pick-up my animal.   Initial ______

As outlined on Hanover Humane Society’s website, it is recommended that pets be current on all preventative vaccinations as required by their vet before coming to Hanover Humane Society for sterilization.  With the exception of the Rabies vaccination, I understand that these routine vaccinations are not required for sterilization.  I realize that Hanover Humane Society’s Sterilization clinic is a high-volume facility, and, by initialing here, I understand the risks associated with my pet not being properly vaccinated.    Initial ______

I certify that I own/or assume financial responsibility for the above pet and grant the Hanover Humane Society and its staff members or agents my consent to perform sterilization surgery upon the animal(s) identified above. I understand that modern techniques and trained staff will be used to care for all animals, and reasonable precautions will be used against injury, escape, or destruction of the animal.  It is thoroughly understood that Hanover Humane Society, its staff, and agents will not be held liable or responsible in any manner, and I assume all risks.  Furthermore, I understand that all post-operative issues that develop will need to be handled at my expense by my veterinarian or an emergency vet clinic.    Initial ______

Signature of Owner/Responsible Agent: ____________________________________________ Date: ________________ 
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VIRGINIA VETERINARY DISCLOSURE FORM

Please read carefully before signing

I understand that Hanover Humane Society’s Sterilization Clinic is staffed by personnel during designated surgical hours only. 

Hanover Humane’s Society’s Sterilization Clinic is a high-volume, low-cost spay/neuter facility only.  Hanover Humane Society is never available as a regular veterinarian for routine physical examinations or for animal sickness or injury. 

Patients needing care after the sterilization procedure performed at Hanover Humane’s Sterilization Clinic should be seen by their regular veterinarian or by an emergency clinic.  Charges for services provided by an outside veterinarian or an emergency clinic will not be reimbursed by Hanover Humane Society under any circumstances. 

Hanover Humane Society’s Sterilization Clinic advises clients to keep their copy of their pet’s records on file for the future needs of their pet.  Our Wellness Clinic records are not available immediately upon request and clients are advised to allow 1-2 business days for record processing.  

Hanover Humane Society charges for copies of patient records requested after the date services are performed.  Clients requesting records will be charged $5.00 per animal/per request, and all clients are required to pick up the records in person.  Payment must be received before records are released.

___________________________________________________________________

Signature agreeing to terms and conditions of Hanover Humane Society’s Sterilization Clinic 

____________________

Date 

Hanover Humane Society     P.O. Box 1011 Ashland, VA 23005    804-798-0806
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Post-Operative Instructions

Your pet’s care after surgery is important to your pet’s health.  Please follow these instructions to avoid serious injury.

Anesthesia interferes with an animal’s ability to regulate body temperature.  Tonight, keep your pet confined to a small area where it is warm and quiet.  Do not put your pet on a bed or other high places.  Tonight, separate your pet from other animals and young children.

Offer food and water in very small amounts beginning 2 to 3 hours after pick up.  Remove food and water if vomiting occurs.  If your pet refuses to drink the day after surgery, please contact your regular veterinarian. 

Anesthesia may wear off slowly, so your pet may appear drowsy this evening, but he or she will become progressively more active and alert with time.  Dogs may sleep and wake up several times and are often clumsy.  Keep them confined and quiet and avoid stress and stairs when possible.  Dogs must be leash walked for 7 days after surgery.  Keep your pet indoors 4 to 5 days after surgery.

Cats may hallucinate as anesthesia wears off, and sounds, light, and touching may frighten them.  They may growl or claw at invisible objects for up to 24 hours.  Some cats do best in quiet, dark places such as a bathroom (with the toilet lid down).  Paper litter must be used for cats 3 days after surgery.  Keep cats indoors 4 to 5 days after surgery.

Restrict your pet’s activity for 7 to 14 days after surgery.  Do not allow running, jumping, or wrestling with other pets or children.  Keep your pet in a clean, dry place for at least 4 to 5 days after surgery.  Males remain fertile for 3 to 4 weeks after surgery, so keep them away from females.  Females may try to breed for 10 days after surgery, so keep them away from males.  

Discourage your pet from licking the incision.  If you cannot do this, contact your regular veterinarian.   Do not apply any medications to the incision.  If there is any post-operative damage done to the incision, you will need to contact your regular veterinarian.   Your pet has buried sutures (male cats do not require sutures), so suture removal is not necessary.  The incision line is concealed under a line of surgical glue to promote healing.  This glue will peel off in approximately one week.     Check your pet’s incision daily for bleeding, discharge, swelling, redness, or opening of the wound.  Some minor redness and swelling of the incision is expected and is not a problem.  

Do not allow your pet to get wet or have a bath for at least 7 days after surgery.  Do not give Tylenol, aspirin, or other pain relievers to your pet – these can be deadly to them.

In case of post-surgical complications, please contact your regular veterinarian   Notify your veterinarian immediately if any of the following occurs: 

*
Loss of appetite for more than 2 days 
*
Refusal to drink water for more than 1 day

*
Severe depression or weakness

*
Vomiting after the first 24 hours

* 
Diarrhea




*
Severe pain

After-Hours Emergency Contacts:

Veterinary Emergency Center (Cary Street):       

353-9000

Veterinary Referral & Critical Care Center (Manakin Sabot):      784-8722

Animal Emergency Care (Hull Street):     

              744-9800

Hanover Animal Control and Hanover Humane Society will not be responsible for any expenses incurred.
Thank you for doing your part to end the tragedy of pet overpopulation.
1
1

