
Day and Evening Pet Clinic 

 

  

Surgery Form 

To insure the best care possible, please take the time to fill in this form completely. Thank You! 

 

Last Name:                                                                 First Name:  

Address:  

City:        State:                           Zip code: 

Primary Phone:         Secondary Phone: 

E-mail Address:  

Spouse:       Phone: 

Pet Information 

 

Name:             Breed:  

Age/Birthday:                                                                    Gender:   Male    Female      

Color:      Medical Condition(s): 

Please tell us how you hear of our hospital: 

□ Val Pak  □ Flyer   □ Craigslist   □ Friend  □ Search Engine (ie: Google) □ Other: 

Step 1: Select Surgical Procedure 

□ Cat Neuter  $45.00                                                        □ Dog Spay (<25lbs) $70.00   

□ Cat Spay  $50.00                                              □ Dog Spay (26-50lbs) $85.00              

□ Dog Neuter (<45lbs) $65.00                                             □ Dog Spay (51-75lbs) $95.00 

□ Dog Neuter (45-85lbs) $85.00                                           □ Dog Spay (76-90lbs) $100.00 

Step 2: Vaccines 

                       

                                                   

                           

                         

 

□DHPP 

□ Rabies*, 1yr (REQUIRED) - $14            □ Rabies*, 1yr (REQUIRED) - $14 

□ Rabies*, 3yr - $30                                       □ Rabies*, 3yr - $30 

□ DHPP (REQUIRED) - $14            □ FVRCP (REQUIRED) - $14 

□ Bordetella (REQUIRED) - $14           □ Feline Leukemia (FeLV) - $14 

□ Heartworm Test - $25             □ FeLV/FIV Test - $25 

□ Fecal - $15              □ Fecal - $15                                                
       *Plus your county’s required licensing (Pinellas - $20; Pasco - $5) 

 

Owner Information 

My pet has already received 

all required vaccines and I 

have proof from a licensed 

veterinarian. 

□ 

CANINE VACCINE PACKAGE 

DHPP-Bordetella-Rabies (1yr) 

Heartworm Test-Fecal 

$78.00 (Reg. $105) 

□ 

FELINE VACCINE PACKAGE 

FVRCP-FeLV-Rabies (1yr) 

FVRCP/FeLV Test-Fecal 

$78.00 (Reg. $115)  

□ 

Estimate can be given 

dogs over 90lbs or 

special breed dogs  
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Step 3: Take Home Medication (HIGHLY Recommended) 

       □ Antibiotics - $15      

      □ Pain Medication - $25       

      □ Elizabethan Collar - $15  

 

                                                                            □ I DECLINE ALL take home pain medications and  

                                antibiotics for my pet 

 

Step 4: Other Surgical Procedures 

□ Dental Cleaning $100 (includes antibiotics; extractions, if needed, are additional) -

Recommended for pets over 5 years of age.  

□ Hernia Repair $30 – correct abnormal bulging of internal organ from a weakness in a muscular wall   

□ Extract Baby Teeth $25 per tooth – Extract retained baby teeth   

□ De-claw – Front (Feline) $125 – includes front declaw, over-night hospitalization, pain 

injection, antibiotic injections, take-home antibiotics, pain medication, & elizabethan collar 

□ Dew-claw Removal $60 – surgical removal of the “thumb nail” located on the inside of paw 

Step 5: Other 

□ Flea Medication – (REQUIRED if fleas are found on your pet) *ask for pricing 

□ Heartworm Medication – current Heartworm test required  *ask for pricing 

□ Microchipping $40 $20 SPECIAL!! – permanent method of linking your pet back to you 

□ Ear Cleaning $5   

□ Nail Trim $5 

□ Deworming (price varies by size)  

  
**Please read the following carefully and initial upon reading each section** 

 
_____ If your female pet is found to be in-heat, pregnant, lactating or obese at the time of 
surgery there is a $20 additional charge. 
 
_____ If fleas are found on your pet, for your pet’s health and the health of other pets staying in 
the hospital, they will be treated at your expense. Flea treatments range from $16-$25. 
 
_____ Prior to your pet’s surgical procedure, they will be given a pre-surgical evaluation. If your 
pet is found to need additional procedures (other than the ones you have checked above), we 
will contact you at the following number: ________-____________-__________ 
 
_____ We require that your payment be made in full at the time of pick up. We are unable to 
offer any kind of payment plans or client accounts through our hospital. Acceptable forms of 
payment are Visa, MasterCard, Discover, American Express and cash. We do accept Care 
Credit®. We do not accept checks. 

 
I hereby authorize the veterinarian to examine, prescribe for, or treat the above described pet. 
 
Owner’s Signature:             Date:  

RECOVERY PACKAGE 

Pain Medication, Antibiotics, 

Elizabethan Collar, Nail Trim 

$55.00 (Reg. 60.00) 

□ 

 


