Rock Hill Animal Hospital
                                                                      1825 West Main Street

                                                                           Rock Hill, SC 29732

Low Cost Spay-Neuter Release

Name:                     __________________________________________________________
Address:                  __________________________________________________________
                                 __________________________________________________________
Contact number:   _______/______/______  or _____/______/______

Email:                      _______________________________________________

Pet Name:              _____________________ Species: cat___ dog ___
Age ________ Sex________ Breed _____________________________  Color ______________ 


In an attempt to provide extremely low cost spay/neuter options to clients. RHAH has agreed to provide these services on a limited basis. We will modify our routine surgical requirements of pre-operative blood work, IV catheterization, and fluid administration, blood pressure monitoring and inhalant anesthetics.


I hereby authorize and direct the Veterinarians of Rock Hill Animal Hospital to perform the procedures for my pet. The nature of the low cost option has been explained to me and no guarantee has been made to me as to the results. I understand that there are risks involved in these procedures including death.  I authorize the release of medical records to other veterinary hospitals when necessary.  PLEASE MAIL THIS APPLICATION AND MONEY TO ROCK HILL ANIMAL HOSPITAL, 1825 W MAIN STREET, ROCK HILL SC 29732
Owner Signature: __________________________________________ Date: ____/____/____

Requested                                               Fees

Spay                 _____             $____                                             Rabies given on:          ____/____/____
Neuter             _____             $____                                             Dapp/fvrcp given on:____/____/____

Rabies              _____             $____                                            Vaccines given at:       ______________

Dhapp/fvrpc   _____             $____   

Other                _____             $____

Total                                         $____

