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POST-OPERATIVE INSTRUCTIONS
You must restrict the Animal’s activity for the next ten days to allow the tissue time to heal, & avoid causing the incision to open. Cats should stay indoors. All dogs should go out 
on a leash to urinate/defecate & then return inside to rest. Keep the incision site dry; do not bathe or apply topical ointment during the recovery period.
Keep males away from unspayed females for 30 days. Keep females away from unneutered males for seven days. Be prepared to keep pets separate during the recovery period.
Check the incision site twice daily. Females should have no drainage; redness & swelling should be minimal. The incision for male dogs is directly on the scrotum & is left open to allow 
for drainage. Small amounts of drainage/discharge is normal for up to three days. Too much activity causes increased drainage, so activity restriction is very important. Do not allow 
the Animal to lick or chew at the incision. If this occurs, an Elizabethan collar MUST be applied to prevent additional licking/chewing that could cause infection.
Appetite should return gradually within 24 hours of surgery. Do not change the Animal’s diet at this time, & do not give them junk food, table scraps, milk, or any other people food 
during the recovery period. Feeding them their regular diet will help avoid gastro-intestinal upset.
Minimal redness & swelling of the surgery site should resolve within several days, but if they persist longer, please call our office at (828) 252-2079. After office hours, please call 
(855) 434-9285. You should also contact us immediately if you notice any of the following: pale gums; depression; unsteady gait; loss of appetite or decreased water intake; vomiting; 
diarrhea; discharge or bleeding from the incision; difficulty urinating or defecating; labored breathing. Do not give human medication to the Animal. It is dangerous & can be fatal.
If the Animal received a vaccine at our clinic other than rabies, please discuss a “booster” vaccine with your regular veterinarian. Canine distemper/parvo vaccine, feline leukemia 
vaccine, & feline distemper vaccine all need to be “boostered” three to four weeks after administration of the first vaccine for maximum effectiveness.
We will make every reasonable effort to treat at OUR CLINIC, at minimal cost, any post-operative complications resulting directly from the surgery, if the above post-operative 
instructions are followed in full. Your regular veterinarian must address illnesses or injuries that are not a direct result of surgery. Please call for an appointment as soon as you see 
any cause for concern at (828) 252-2079. After office hours, please call (855) 434-9285. 

Our vets recommend that you establish a wellness program 
for the Animal with a regular full-service veterinarian.

ASPCA® Veterinary Services of North Carolina, P.C. 
(828) 252-2079

Date of Surgery

Owner’s First Name Owner’s Last Name Emergency Phone (in case of complications) Cell Phone

Owner’s Street Address City State Zip Code

Animal’s Name

Dog

Contact Email

Animal’s Age (Years) Animal’s Breed Animal’s Color(s)Animal’s Age (Months)

Cat

Male Female

POST-OPERATIVE INSTRUCTIONS

Has your animal been to a veterinarian within the last 30 days?   Yes No   If yes, what was the reason for the visit?:    Regular checkup    Vaccines    Sick or injured

Does your animal have any current medical conditions (including coughing, sneezing, vomiting, or diarrhea)?   Yes No   If yes, please describe:  

 

Is your animal taking any medications, including any flea or tick treatments (given in the last thirty days), insulin, thyroid, or steroids?   Yes No   If yes, please describe:  

 

Ovariohysterectomy – unless otherwise noted, there are no sutures to remove

Castration – unless otherwise noted, there are no sutures to remove

Please contact this clinic if you have any questions or notice signs of heat

Please keep away from intact males for at least two weeks

Unless otherwise noted, there are no sutures to remove

Undescended testicle(s) – your pet has two incisions

Over/Underweight Ear Concerns Skin Concerns Tapeworms/Internal Parasites

Please see your regular veterinarian to address the following concerns about the Animal:

Dental Concerns Fleas/Ticks

Other:  

VET:  Weight

Kgs.

The Animal received a green tattoo next to their incision. 
This tattoo is a scoring process in the skin.

IT IS NOT AN EXTRA INCISION.

Spay

Neuter

Already Spayed/Neutered

In Heat

Pregnant:    

Cryptorchid

BY SIGNING BELOW, I ACKNOWLEDGE THAT I HAVE READ, UNDERSTOOD, & AGREE TO THE TERMS IN THIS AGREEMENT & THE ATTACHED AGREEMENTS. I HAVE PROOF OF CURRENT RABIES VACCINATION

Requested Feline Vaccines & Services
Feline Distemper Vaccine

Feline Leukemia Vaccine

Rabies Vaccine (1-year)

FeLV/FIV Test

Hernia Repair

Rabies Vaccine (3-year)

Canine Distemper/Parvo Vaccine

Kennel Cough Vaccine

Rabies Vaccine (1-year)

Requested Canine Vaccines & Services
Heartworm Test

Hernia Repair

Rabies Vaccine (3-Year)

Nail Trim

Microchip F/A

Nail Trim

Microchip F/A

Owned Shelter Foster Community Cat (Feral) Community Cat (Friendly) Ear Tip MicrochipFor Office 
Use Only FeLV Test For Office 

Use Only

The Animal has received these vaccinations/services today:

DA2LPPV

DA2PPV

HW Test

Bordetella Ivermectin

FeLV

Meloxicam

1-Year

Nail Trim

Ear Tip Hernia Repair

Microchip

-neg +pos FeLV/FIV Test (only owned cats) -neg FeLV +pos FIV +pos Other  

FVRCP

FeLV Test

3-YearRabies

SIGNATURE OF OWNER OR AUTHORIZED AGENT  ____________________________________________________________ DATE ____________________ INITIAL (when picking up)  

Animal ID #  

 Cash $  

 Check #  

 Visa/M-Card $   

• The top white and yellow are identical.


• The owner requests services, and the required signature gives the clinic permission to do surgery.


• The middle part and the back of the sheet contain disclaimer verbiage.


• After drop-off, the owner leaves with the yellow copy as a receipt.


• Some clinics are opting to eliminate the yellow sheet and save money on printing costs.

• The pink page contains post-operative care and instructions.


• Specific information about the patient (weight, pregnant, in-heat, 
or any notes by the vet) is also listed.


• The rabies certificate and any receipts would be attached and 
given to the owner.

• The last white is the medical record.


• Veterinarian notes about the patient, amounts of 
drugs or consumables and any surgical techniques 
are noted.  


• The two white copies are then married and kept on 
file for the number of years required by your state.

ASPCA® Veterinary Services of  North Carolina, P.C. 
(828) 252-2079

Owner’s First Name Owner’s Last Name Emergency Phone (in case of complications) Cell Phone

Owner’s Street Address City State Zip Code

Animal’s Name

Dog

Contact Email

Animal’s Age (Years) Animal’s Breed Animal’s Color(s)Animal’s Age (Months)

Cat

Male Female

Animal ID #  

 Cash $  

 Check #  

 Visa/M-Card $   

INTAKE FORM

Has your animal been to a veterinarian within the last 30 days?   Yes No   If yes, what was the reason for the visit?:    Regular checkup    Vaccines    Sick or injured

Does your animal have any current medical conditions (including coughing, sneezing, vomiting, or diarrhea)?   Yes No   If yes, please describe:  

 

Is your animal taking any medications, including any flea or tick treatments (given in the last thirty days), insulin, thyroid, or steroids?   Yes No   If yes, please describe:  

 

SIGNATURE OF OWNER OR AUTHORIZED AGENT  ____________________________________________________________ DATE ____________________ INITIAL (when picking up)  

BY SIGNING BELOW, I ACKNOWLEDGE THAT I HAVE READ, UNDERSTOOD, & AGREE TO THE TERMS IN THIS AGREEMENT & THE ATTACHED AGREEMENTS. I HAVE PROOF OF CURRENT RABIES VACCINATION

Requested Feline Vaccines & Services
Feline Distemper Vaccine

Feline Leukemia Vaccine

Rabies Vaccine (1-year)

FeLV/FIV Test

Hernia Repair

Rabies Vaccine (3-year)

Canine Distemper/Parvo Vaccine

Kennel Cough Vaccine

Rabies Vaccine (1-year)

Requested Canine Vaccines & Services
Heartworm Test

Hernia Repair

Rabies Vaccine (3-Year)

Nail Trim

Microchip F/A

Nail Trim

Microchip F/A

Owned Shelter Foster Community Cat (Feral) Community Cat (Friendly) Ear Tip MicrochipFor Office 
Use Only FeLV Test For Office 

Use Only

PLEASE SEE ADDITIONAL IMPORTANT TERMS, CONDITIONS, & INFORMATION ABOUT YOUR ANIMAL’S TREATMENT ON THE REVERSE SIDE & THE OTHER AGREEMENTS ATTACHED.
THE ANIMAL WILL RECEIVE A SMALL TATTOO ON HIS/HER UNDERSIDE TO SHOW THAT HE/SHE HAS BEEN STERILIZED.

ASPCA Veterinary Services of North Carolina, P.C. (“AVSNC”) uses qualified staff & approved materials for all procedures performed. It is important for you to 
understand that the risk of injury or death, although extremely low, is always present, just as it is for humans who undergo surgery. Please be advised that there are additional 
important terms, conditions, & information regarding your animal’s treatment on the reverse side of this agreement & the other agreements attached hereto. Please carefully 
read, & ensure you understand, all of the information on BOTH SIDES of this agreement & the other agreements attached hereto before signing your name:
• I, being lawfully authorized to make decisions on behalf of the animal named/described above (the “Animal”), hereby request & authorize AVSNC, including its affiliates (including the 

ASPCA) & each of their employees, volunteers, veterinarians &/or other agents (collectively, “AVSNC Parties”), to receive, transport, prescribe for, treat &/or administer vaccinations &/or 
perform an operation for sexual sterilization of the Animal.

• I certify that the Animal has not bitten anyone in the last ten (10) days.
• I understand that the operation I have elected presents some hazards, & that injury to, post-operative infection in, or death of, the Animal may conceivably result, for there is some 

inherent risk in the procedure & in the use of anesthetics & drugs provided for the procedure, as well as in any vaccines used. I understand that general anesthesia will be administered 
to the Animal for surgery. I understand & accept these risks to the Animal.

• I understand that it takes up to two (2) weeks for vaccinations to protect the Animal & I [client must choose one of the following options]: 
          certify that the Animal has been vaccinated within one (1) year prior to this date; or 
          waive my right to protect the Animal by having it vaccinated at least two weeks prior to surgery; or 
          request recommended vaccinations at the time of surgery, as selected below, with the knowledge that the Animal will still not be protected.

• I understand the inherent risks of failing to maintain current vaccinations & waive all claims arising out of, or connected with, the performance of this operation due to such failure. I 
understand, in particular, that if the Animal develops kennel cough or other upper respiratory infections after surgery, I am responsible for treatment at my own cost.

• I understand that AVSNC &/or any AVSNC Party has the right to refuse any service &/or procedure to any animal for any reason, including, but not limited to, situations where surgery is 
deemed a health risk. Such refusal is at the sole discretion of the attending veterinarian.

• I understand that a pre-surgery exam will be performed on the Animal when possible, but that there are times, in the attending veterinarian’s sole discretion, when such an exam may 
only be performed after the Animal has already been sedated or anesthetized. I understand that the Animal will not receive pre-operative bloodwork at AVSNC. If I choose for the Animal 
to have such bloodwork, I understand that it must be performed at a full-service veterinary clinic.

• I understand that some factors significantly increase surgical risk, including, but not limited to, pregnancy, heat, & diseases such as feline immunodeficiency virus (“FIV”), feline leukemia virus 
(“FeLV”), & heartworms.

• I understand that if the Animal is an acceptable surgical &/or vaccination candidate, sterilization procedures &/or vaccinations will be performed regardless of the Animal’s gender &/or 
medical condition, including but not limited to, pregnancy. I understand if the Animal is pregnant, the pregnancy will be terminated at surgery.

• If an unforeseen event/emergency situation occurs or a medical condition is discovered that requires urgent immediate medical treatment, I consent that the attending veterinarian may 
perform such treatment, or transport the Animal to another veterinarian for the provision of such treatment at my expense, without seeking additional authorization or consent from me. I 
understand that my further consent will be required for non-emergency treatment EXCEPT in cases where the  Animal has an open umbilical hernia, which may be repaired at the time of 
surgery at an additional charge of $15 without my further consent.

• I agree that, unless I initial below, AVSNC & AVSNC Parties may take, or permit others to take, photographs or video of me &/or my animal, while at AVSNC & that AVSNC & AVSNC 
Parties may use or authorize the use of the photographs or video of me &/or my animal in any way it deems appropriate to support the ASPCA’s mission, including fundraising purposes. 
          Please initial here if you do NOT want AVSNC or AVSNC Parties to photograph or video you or your animal.

How your paperwork moves through your clinic is a very important component to your clinic flow. An efficient 
paperwork process:  


• Allows your office staff to enter client and patient information quickly, generate invoices, and financial reports.

• Allows your medical team to record specific medical information as required by state veterinary laws and the DEA.

• Provides post-operative instructions, confirmation of services and patient information to the pet owner.

SPAY/NEUTER ALLIANCE’S FOUR-PART CARBONLESS INTAKE FORM
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MORNING PAPERWORK FLOW

AFTERNOON PAPERWORK FLOW

Medical team 
makes notes on 
pink & last white, 
as surgeries are 

completed

Medical team 
gets pink & last 
white to record 
patient notes

Owner signs 
Intake Form

Owner leaves 
with yellow copy

Requested 
services & patient 
info transposed 

to cage card

Services, animal 
weights recorded 

on drug log

Medical team 
now has all the 
patient info they 

need

Remaining 3 
pages go to 

admin for data 
entry

Animal ID # 
assigned, rabies 
cert printed, tag 

attached

Total admin time 
for data entry of 

35 forms is 35-45 
minutes

Medical team 
provides admin 
with services 

changes

Admin enters 
animal weights & 

services 
changes*

Admin posts 
invoices & runs 

end-of-day 
reports*

End of day data 
entry is 20-30 

minutes

Top white & pink 
are arranged 

alphabetically at 
counter

Owner initials top 
white at pick-up 

& gets verbal 
post-op 

instructions

Owner has 
written post-op 
instructions & 

patient notes on 
pink copy. Rabies 

cert. attached

Top white & last 
white are married 
& kept on file per 
state regulations

*For some clinics, it makes sense for the admin person to enter animal weights and other service changes, and 
post invoices, the following morning (after surgery, before new patients are entered).


