
Westside Hospital for Cats 

Owner Name:	 Date: _ 

Pet(s) Name:	 Phone Number: _ 

Pick-up Date and Time:	 _ 

Items Brought with Cat_ _ -:-:-:-- ---:-:-:---:-----:-__---:-_ :-:-	 _ 
We are not responsible for items left with your cat. 

o	 Examination 
o	 Vaccinations 
o	 Microchip 
o	 De-Worming : every 6 - 12 months for outdoor cats, yearly for indoor cats 
o	 FeLV I FIV Test 
o	 Bath 
o	 Shave: Panty Clip, Belly Clip, Lion Shave · Long or Short Tail
 

Please circle which kind of shave you would like done.
 

o 

INITIAL FOR ANY PROCEDURE REQUIRING GENERAL ANESTHESIA:
 

_ _ I AM ACTING AS AGENT OF THIS PET AND GIVE PERMISSION FOR GENERAL ANESTHESIA.
 

FOR CATS STAYING FOR A DENTAL CLEANING: 

o	 YES, I GIVE PERMISSION FOR X-RAYS AS DOCTOR DETERMINES NECESSARY. 
, 

o	 YES, I GIVE PERMISSION FOR BONDING OR EXTRACTIONS AS DOCTOR 
DETERMINES NECESSARY. 

o	 NO, DO NOT EXTRACT OR BOND TEETH WITHOUT CONTACTING ME FIRST. 
IF I AM NOT AVAILABLE WHILE MY PET IS BEING TREATED UNDER ANESTHESIA, 
THE DOCTOR WILL BE ACTING IN THE BEST INTEREST OF THE PATIENT 
AND WILL EXTRACT TEETH AS MEDICALL Y NECESSARY. 

J certify that I have discussed with the doctor and understand the procedures I am authorizing above. I 
understand why these procedures are necessary as well as the possible complications that may arise from them. 

I understand that if my cat is getting a flea bath, Westside Hospital for Cats guaranties that all fleas will be 
removed from my cat the day of the bath. It is my responsibility to check my cat(s) for fleas at the time of pick-up. 
Wests ide Hospital for Cats cannot guarantee that your cat will remain free of fleas after leaving the premises . 

I assume full financia l responsibility for all charges and agree to pay them at the time I pick up my cat. A deposit 
for services may be necessary. I agree to pick-Up my cat within 5 days of the discharge date, or contact the 

ospital with any change of the said date. My cat may be considered abandoned if I do not. In my failure to 
recover my cat, Westside Hospital for Cats is automatically authorized to dispose of my cat as deemed 
professionally necessary. 

Signature:	 _ 




