
BARBARA GRICE MEMORIAL SPAY AND NEUTER CLINIC 

Owner’s Name________________________________________      Cell Phone ______________________       Date _______ 

Owner’s Street Address________________________    City________________    County____________   State_______   Zip Code________ 

 

Patient Name____________________________         Species Dog/Cat  Sex: Male/Female   

Pet’s Age: Years :                Months :                              Pet’s Breed___________________Pet’s Color___                     ___________ 

___________________________________________________________________________________________________________________  

_____cc Ace 10mg/mL SQ IM        ________cc Morphine 15mg/ml SQ IM   ______cc Ketamine IV IM     ________cc Midaz 5 mg/mL IV IM          

_____cc Meloxicam 5mg/mL SQ IM      _______cc DKM IM        ______cc Dexmedetomidine .5 mg/mL                       

_____cc mL LRS/ Saline IV SQ        _______cc Dilute Ace 1 mg/ml SQ IM     ______cc Buprenorphine 0.3 mg/ml SQ IM TM                 

_____cc Cefazolin 100 mg/ml SQ IV      _______cc Atipamezole 5.0 mg/mL IM   ______cc Injectable Antibiotic                                                    

_____cc Atropine 1/120 Grain SQ IV IT      _______cc Ivermectin SQ      ______cc Euthasol IV IC SQ 

_____cc Cefovecin (Convenia)                                                                                                         ______  2% Isoflurane 

 

Spay        S: BAR Abnormal           PreMed Time: ____________   

Neuter   WEIGHT: __________   O: Physical Exam 

Already Sterilized       A: Surgical Candidate     Y    N    

In Heat        P: Surgically Sterilize     Y    N 

Pregnant      # of Fetuses ________          

Cryptorchid       T:                P:                 R                 

          

SPAY: 

Ventral Midline Incision, Ovarian Pedicles:     Instrument tie       Circumferential       Millers       Suture____________ 

Uterine Stump:  Circumferential             Millers Transfixation Suture______________ 

Abdominal Closure:  Cruciate      Simple Interrupted Suture____________ 

Subcutaneous Closure:       Simple Continuous       Intradermal Closure:       Mattress       Suture____________ 

SC/ Skin:       Surgical Glue         Staples 

 

NEUTER:  

Skin Incision:       Pre-scrotal         Scrotal              Technique:       Closed Castration    Open Castration 

Cord Ligation:     Instrument Tie       Circumferential       Millers       Transfixation Suture__________ 

Skin Closure:        Simple Continuous        Intradermal Mattress       Suture_________      Surgical Glue        Staples 

 

ADDITIONAL CONCERNS ABOUT THIS PET 

Over/ Underweight              Ear Concerns               Skin Abnormalities       Tapeworms                Dental Concerns             Fleas/Ticks 

 

ADDITIONAL SERVICES  

Rabies  Bordetella  FVRCP   FeLV           Fecal           Microchip  Capstar          E-COLLAR 

DA2PPV  Ear Cleaning  Nail Trim        Ear Tip            Hernia Repair         IV Fluids                  Dewormer         

 
 HW Test:     -Neg      +Pos                    FeL/FIV Test      Results:         FeLV:   -Neg       +Pos             FIV:   -Neg         +Pos      
  
                                                                                                                                                                                                     Veterinarian: ___________________________      


