	HAVS

Humane Alliance Veterinary Services
(828) 252-2079
	Animal ID №


Date of Surgery

	
	                   Treatment Care


Your first name


Your last name



Your pet’s name


Pet’s age or DOB

	
	
	
	
	
	
	


	         FORMCHECKBOX 
Cat        FORMCHECKBOX 
Dog
	
	  FORMCHECKBOX 
Male      FORMCHECKBOX 
Female




Pet’s color(s)






       Pet’s breed


	
	
	


Address






      City



             State
      ZIP
	
	
	
	
	
	
	
	


Phone Number (where we can reach you TODAY)       Alternate Phone Number

          Email Address


	               -              -
	
	             -              -
	
	           



	____cc Ace SQ IM
	____cc Telazol IV IM
	____cc Morphine 15mg/ml SQ IM
	____cc Meloxicam SQ IM
	____cc mL LRS/Saline IV SQ

	____cc Dilute Ace 1mg/ml SQ IM
	____cc Buprenorphine 0.3 mg/ml SQ IM TM
	____cc Cefazolin 100mg/mlSQ IV
	____cc Euthasol  IV IC IP
	____cc Atropine SQ IV IT

	____Other_______________________________________

	____Other_______________________________________   







	
	SPAY
	
	

	
	Ventral midline incision, ovarian pedicles:
	 FORMCHECKBOX 
 instrument tie
	 FORMCHECKBOX 
 circumferential
	 FORMCHECKBOX 
 Millers
	Suture______

	
	Uterine stump:
	 FORMCHECKBOX 
 circumferential
	 FORMCHECKBOX 
 Millers
	 FORMCHECKBOX 
 transfixation
	Suture______

	
	Abdominal closure:
	 FORMCHECKBOX 
 cruciate
	 FORMCHECKBOX 
 simple interrupted
	Suture______

	 FORMCHECKBOX 
Spay
	Subcutaneous closure:
	 FORMCHECKBOX 
 simple continuous
	Intradermal closure:
	 FORMCHECKBOX 
 mattress
	Suture______

	 FORMCHECKBOX 
Neuter
	Skin:
	 FORMCHECKBOX 
 surgical glue
	 FORMCHECKBOX 
 staples
	
	

	 FORMCHECKBOX 
Already Neut. _______
	NEUTER

	 FORMCHECKBOX 
Already Spayed _______
	Skin incision:
	 FORMCHECKBOX 
 pre-scrotal
	 FORMCHECKBOX 
 scrotal
	Technique:
	 FORMCHECKBOX 
 closed castration
	 FORMCHECKBOX 
 open castration

	 FORMCHECKBOX 
In Heat
	Cord ligation:
	 FORMCHECKBOX 
 instrument tie
	 FORMCHECKBOX 
 circumferential
	 FORMCHECKBOX 
 Millers
	 FORMCHECKBOX 
 transfixation
	Suture______

	 FORMCHECKBOX 
Pregnant _______
	Sc/skin closure:
	 FORMCHECKBOX 
 simple continuous
	 FORMCHECKBOX 
 intradermal mattress
	Suture______
	 FORMCHECKBOX 
 surgical glue
	 FORMCHECKBOX 
 staples

	 FORMCHECKBOX 
Cryptorchid



Please see your regular veterinarian to address the following concerns about your pet:                                                       Vet.__________


Vet.__________
 FORMCHECKBOX 
Over/Underweight    FORMCHECKBOX 
Ear Concerns    FORMCHECKBOX 
Skin Abnormalities    FORMCHECKBOX 
Tapeworms    FORMCHECKBOX 
Dental Concerns     FORMCHECKBOX 
Fleas/Ticks     


 FORMCHECKBOX 
Other______________________________________________________________________________________
_____________________________________________________________________________________________

Your pet received these vaccinations/services today:

	 FORMCHECKBOX 
 DA2LPPv
	 FORMCHECKBOX 
 Bordetella
	 FORMCHECKBOX 
FVRCP
	 FORMCHECKBOX 
FELV
	 FORMCHECKBOX 
1 Year Rabies
	 FORMCHECKBOX 
3 Year Rabies

	 FORMCHECKBOX 
 DA2PPv
	 FORMCHECKBOX 
Meloxicam
	 FORMCHECKBOX 
Nail Trim
	 FORMCHECKBOX 
Ear Tip
	  FORMCHECKBOX 
Hernia Repair
	 FORMCHECKBOX 
Other ___________

	 FORMCHECKBOX 
HW Test 
	 FORMCHECKBOX 
 - neg
	 FORMCHECKBOX 
 + pos
	
	 FORMCHECKBOX 
FELV/FIV Test  
	 FORMCHECKBOX 
 - neg
	  FORMCHECKBOX 
FELV + pos
	   FORMCHECKBOX 
FIV + pos



Requested Feline Vaccines and Services

     Requested Canine Vaccines and Services

 FORMCHECKBOX 
Feline Leukemia Vaccine
 FORMCHECKBOX 
Hernia Repair
      FORMCHECKBOX 
Canine Distemper/Parvo Vaccine
 FORMCHECKBOX 
Hernia Repair


 FORMCHECKBOX 
Feline Distemper Vaccine
 FORMCHECKBOX 
Nail Trim
     
      FORMCHECKBOX 
Kennel Cough Vaccine

 FORMCHECKBOX 
Nail Trim


 FORMCHECKBOX 
Rabies Vaccine (1-year)
 FORMCHECKBOX 
Felv/FIV Test

      FORMCHECKBOX 
Rabies Vaccine (1-year)

 FORMCHECKBOX 
Heart Worm Test


 FORMCHECKBOX 
Extra Pain Medication
 FORMCHECKBOX 
Ear Tip (ferals only)
      FORMCHECKBOX 
Extra Pain Medication

 FORMCHECKBOX 
Other__________


 FORMCHECKBOX 
I HAVE PROOF OF CURRENT RABIES VACCINATION


SIGNATURE








DATE
Weight











Lbs.











S:  BAR  Abnormal


O: Physical exam=  WNL  Abnormal


A: Surgical candidate= Yes   No


P:Surgically sterilize= Accept  Decline








