Every Creature Counts Clinic Consent Form (Office Copy)

PAID:___________
OWE:___________
DONATION:__________

Pet Name: _______________________________________

CAT / DOG

Breed: __________________________________________

M/F

Color: __________________________________________

Age:_________

Please circle required services:

Spay / Neuter

Dental

TOTAL:__________

Other: _____________________________

If your animal is NOT here for spay/neuter, is your animal already spayed or neutered? YES / NO / UNKNOWN
Please indicate any additional services / medications / vaccines below.
____ Standard Vaccine -$10 ____ Rabies -$10 1yr / 3yr ____ Bordetella (dogs) -$10
*Standard Vaccine is a “4-in-1.”

Dogs – canine distemper/parainfluenza/adenovirus II/parvovirus

____ Feline Leukemia (FeLV) -$15

Cats – feline panleukopenia/rhinotracheitis/calicivirus/chlamydia

____ Nail Trim ($3 cat/ $5 dog/non-surgery-$20) ____ Dental ($90-160) ____ Ear Cleaning-$15 ____Deworming-$5/$10
_____FeLv Test (cats)-$20____ Microchipping-$25 ____ E-collar-$5 ____ Heartworm Test (dogs)-$20
____Propofol-$10 (required if over 7 years of age)
I, being responsible for the animal described above, have the authority to grant the veterinarian my consent to receive, treat, and/or perform surgery
upon the animal named above.
I understand that risks exist with any surgery or medical treatment including death. I consent to the administration of such anesthetics as may be
deemed proper by the veterinarian.
I understand that if a post-surgical issue occurs, I must contact Every Creature Counts ( ECC) for assistance and that ECC will not pay for any services
incurred through other veterinarians.
My signature acknowledges that I have read and fully understand the terms of this agreement.

Name: ______________________________________________________________

Telephone: _________________

Address:_____________________________________________________________

Telephone: _________________

City/State/Zip:_________________________________________________________
Signature:____________________________________________________________

Date:_________________

If you wish to receive our email newsletter, please supply your email address:

Email:

DO NOT WRITE BELOW THIS LINE / CLINIC USE ONLY (v09/12/2015)
Weight:________

Resp/HR:________

Temp:________

Pre-Anesthetics: Ace___________ml Atr___________ml Torb___________ml

Metacam INJ___________ml

Anesthetics: K/V____________ml DTK ____________ml Antisedan: ________ml Other: _______________________
Fluids: IV:____ ml/hr Total volume:_______ml SQ: Total volume:________ml
Antibiotics:____________________________________

Metacam Oral ______ml

Rabies Tag #: _____________________ 1 year / 3 year

Buprenorphine SR (inj SQ) 3mg/ml: ________ml Tramadol (dogs): 50mg ________PO BID x3d #_______
▢ P.E. WNL; OK for Anesthesia per DVM
Notes:

▢ SX WNL

▢ Other (see below)

Pre-Surgery Questionnaire
Please complete all questions to the best of your knowledge (Please Be Specific)

1. Is there any medical conditions we should be aware of? (i.e.: heart murmurs, seizures,
diabetes) ___YES / ____NO If yes, please explain:
________________________________________________________________________

2. Is your animal currently taking any medications (including over-the-counter and supplements)?
___YES / ____NO If yes, please list:
________________________________________________________________________

3. Has your animal ever gone under anesthesia before?
___YES / ____NO If yes, please explain the reason:
________________________________________________________________________

4. Has your animal had vaccines before? ____ YES / ___ NO. If yes, did they have any
reactions? (i.e. Swelling of the face, extreme lethargy, not eating, etc) ___YES / ____ NO

5. If your female is here for a spay, has she had a recent heat cycle? ____YES / ____ NO. If
yes, do you know when it occurred?
__________________________________________________________________________
6. Is there anything else, you feel we should be aware of before surgery? ____ YES / ____ NO.
If yes, please explain:
___________________________________________________________________________
Additional Clinic Notes:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

SPAY/NEUTER AND VACCINATION CERTIFICATE
This is a legal document. Please print clearly with a blue or black pen.
Complete this document if your animal is getting spayed, neutered, or receiving any vaccines today.

Today's Date: __________________
Owner's Name: ____________________________________________________________________
Address: _________________________________________________________________________
City/State/Zip: ___________________________________________________________________
Telephone: ___________________________
Species: ▢ Dog ▢ Cat

Sex: ▢ Male ▢ Female

Approximate Age:__________

Animal's Name: ______________________________
Breed: _______________________________________

Color: ______________________

DO NOT WRITE BELOW THIS LINE / CLINIC USE ONLY

RABIES WILL EXPIRE ______ YEAR(S) FROM TODAY'S DATE

VACCINATION RECORD
▢ Spay / Neuter surgery only (no vaccines given today)
▢ Canine distemper, parainfluenza, adenovirus II, parvovirus
▢ Feline panleukopenia, rhinotracheitis, calicivirus, chlamydia
▢ Feline leukemia
▢ Bordetella (dogs only)
▢ Rabies _____One Year _____Three Year
Tag # _____________________

Vaccine Lot No. ______________________ Producer: Boehringer

Veterinarian's Signature:_________________________________________________________________

Services provided by Every Creature Counts
(303) 546-2704

Post-Operative Care Information
Congratulations! You are a responsible pet owner. By having your pet neutered you have increased
your pets chances for a longer, healthier life. In addition, you have also helped to address the pet
overpopulation problem. Postoperative care is simple but important in helping your pet with recovery.
1. Your pet may exhibit signs that he or she is still under the influence of the anesthesia. This is a
normal condition and is affected by the size and age of the animal. This condition will diminish
over time.
2. When your pet first returns home after surgery, it is best if you take them outside to go to the
bathroom. It has been a long day for them.
3. After surgery, give your pet a calm and quiet environment, away from noise, activity, other pets,
and small children. Keep your pet indoors overnight the day of the surgery.
4. Upon returning home, your pet may have small amounts of food and water if they wish. Some
animals do not wish to eat directly after surgery, or may be nauseous and vomit. Pets should
return to their normal eating habits 24 hours after surgery. If your pets eating habits have not
returned to normal, please contact Every Creature Counts.
5. Your pet has dissolvable sutures in his or her incision. These sutures will not require removal.
However, as the body begins to absorb the suture material, there may appear a firm painless
swelling beneath the skin around the incision. This is normal! It will gradually go away in one to
two weeks. Check for any redness or swelling around, or discharge from, the incision site. If
this occurs, please contact Every Creature Counts .
6. If your pet begins to lick its surgical site, place an Elizabethan collar (E-collar) on for 10-14
days. These can be purchased directly from ECC or from local pet supply stores such as
PetsMart.
7. Do not allow your pet to swim, and do not bathe your pet, for two weeks after surgery. If the
surgical site becomes dirty, wipe it with a damp towel, then dry it gently.
NOTE: If your pet has not returned to their normal eating habits within 24 hours, please contact Every
Creature Counts.
POST-SURGICAL ISSUE CONTACT INFORMATION
PLEASE NOTE: If your pet has a post-surgical issue, you must contact Every Creature Counts for assistance.
Every Creature Counts will not pay for any services incurred through other veterinarians.

Should you need assistance, please contact ECC at the phone number listed below.
Leave a message on mailbox 2 at (303) 546-2704.
PAIN MEDICATION INSTRUCTIONS
▢ ADULT CAT/KITTEN – Pain medication is given prior to surgery that last for 3 days.
▢ DOG - Tramadol - Give tablet(s) twice a day with food for three days. Dosage is on pill envelope.
▢ SMALL DOG - Metacam - Give one syringe of liquid metacam by mouth once daily for three days.

Please Begin Pain Medication the Day After Surgery.

