Medical Questionnaire
Pet information:

Date: ______________

Your pet’s name: _____________________________________________
CIRCLE ONE: DOG / CAT
Male / Female
Age:_____________
Breed:________________________
Color(s): ________________________

Owner information:
Your full name: ________________________________________________
Address: ______________________________________________________________________
Street

City

Phone number: _________________________

State

Zip

Alt: _________________________

(These numbers may be used in case of an emergency)

E-mail address: ____________________________________

Desired Services:
(YOUR PET MUST BE CURRENT ON VACCINES OR RECEIVE VACCINES AT THE TIME OF SURGERY)

DOG

__ Spay/Neuter
__ Vaccine: Rabies
__ Vaccine: DAPPv (distemper, adenovirus I, II,
parainfluenza, parvovirus)

__ Vaccine: Bordetella (kennel cough vaccine)
__ Deworming
__ Anal Gland expression
__ Nail Trim
__ Microchip (includes registration)
__ Ear Cleaning

CAT

__ Spay/Neuter
__ Vaccine: Rabies
__ Vaccine: FRCPC (feline viral rhinotracheitis,
calicivirus, panleukopenia, chlamydia)

__ Vaccine: Feline Leukemia
__ Feline Leukemia/Feline aids test
__ Deworming
__ Nail trim
__ Microchip (includes registration)
__ Ear cleaning

I would like to make a donation to help save homeless animals in the amount of: ____________

Medical History:
Please answer every question provided. If it does not apply please write N/A.
1. When did your pet last eat? ________________
2. If your pet is a female when was her last heat cycle? ____________
3. Has your pet had normal energy levels, urination/defecation, eating and drinking habits in the last 30
days? YES / NO
4. Has your pet had any of the following symptoms within the last 30 days?
YES / NO
(Circle one if yes) Coughing, Sneezing, Vomiting, Diarrhea, Loss of appetite
If yes or other please explain__________________________________________
5. Has your pet ever had ANY of the following?
YES / NO
Previous Surgeries
YES / NO
Any medical conditions/illness (ex. seizures, heart murmur, liver disease, etc.)
YES / NO
Allergies to vaccines or medications
If yes or other please explain: __________________________________________
6. How and when did you acquire your pet? __________________________________________
7. Is the pet microchipped? YES / NO
8. Is there anything you think we should know about your pet?_____________________________ _

Surgical Consent Form
I hereby request and authorize the Veterinarians at The Animal Foundation’s Public Spay and
Neuter Clinic to perform anesthesia, surgery and any additional services I requested upon my
pet. I understand that anesthesia and additional services involve minimal risk to my pet, and
the staff will not be held liable or responsible for any circumstances in connection with these
procedures. I understand and assume all risk.
I understand The Animal Foundation does not provide pre-operative blood work. I understand
blood work is recommended to screen for underlying diseases and evaluate function of internal
organs which can be compromised during anesthesia. I understand that may any complications
arise The Animal Foundation is not responsible for any compensation towards my pets care.
If my animal is pregnant, the pregnancy will be terminated. If my animal is close to
whelping/queening (far along in pregnancy), I am responsible for additional $30 fee.
Pets must be picked-up by 6PM on the day of surgery. If your pet is not picked up by 6 PM
there will be a $30 boarding fee. If they are not picked-up within 72 hours they will be kept at
the shelter and will become property of The Animal Foundation.
I hereby release The Animal Foundation and all of its employees from any and all claims
arising out of or connected with the performance of the selected procedure(s) or any adverse
reactions from medications and vaccinations.
I agree that I have not and will not claim any right of compensation from The Animal
Foundation or file action by reason of such sterilization or attempted sterilization of my
animal or any consequences related thereto.
Please print your name: __________________________________________________________

Please sign your name: _________________________________________ Date:__________

To help the thousands of homeless pets that come to The Animal Foundation each year,
I would like to make a donation of: $5 $10 $25 $50 $100 Other amount:________

