Molokai Humane Society 1>

NAME:

MAILING ADDRESS:

PHONE (Where you can be reached todayj):
= i

= i

PATIENT NAME: M} DOG CAT FERAL*
DESCRIPTIO Nz ~ Please ask if this applies te your eat
BREED MALE FEMIALE
AGE WEIGHT

Has vour pet had any litters? YES NO

if yes, how many?

Doss your pet have any current medical conditions {including coughing, YES NO

sneezing, vomiting or diarrhea)?
if yes, please explain
s your pet taking any medications {including flea treatmenis)? YES NO
i yas, nlease lisi:

When did vour pet last eai?

I

in addition to being sterilized, my pet needs: *Additional Costs May Apply

Vaccination Flea/Tick Micrachip E-Collar Pain Med Mo EarTip

The Molokai Humane Society provides low cost spay and neuter surgeries to qualified applicants. Applicants wishing .
to receive the discounted price must be able o provide financial documentation upon request. Full price chargad is:
Dog Spay or Neuter: $150, Cat Spay 5100, Cat Neuter $75. Discount price provided to qualified applicants: Dog 530,
Cat $20. In support of our Spay and Neuter identification program, ALL CATS RECEIVING DISCOUNTED SERVICES

WILL RECEIVE AN EAR TIP. IF YOU BO NOT WISH FOR YOUR ANIMAL TO BE IDENTIFIED I THIS WAY, YOU WILL BE
REQUIRED TO PAY FOR THE FULL PRICED SERVICE.

Surgical Consent

» being responsible for the animal named above, have the authority to

grant you, Molokai Humane Saciety {MoHS}, mv consent io receive, prescribe for, treat and/or operate on

- You are to use all responsible precautions against injury, escape, or death of my pet, butin

the event of injury, escape, or death, the Veterinarian, Volunteers, Staff and MoHS will not be held responsible in any manner as

itis thoroughiy understood that | assume all risks. After reading carefully the above statements, my signature below indicates all
information provided is accurate to the best of my ability and | agree to the terms on this form.

Signature of owner or responsible party Date
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