
A P P L E  G R O V E  V E T E R I N A R Y  C A R E  
 

  

SPECIAL OFFER! 
Say “Yes” to any 

recommended 

vaccination(s) and receive  
 

FREE DOSE  
of Advantage Multi®  

 

for treatment and prevention 

of heartworms, fleas, 

hookworms, roundworms 

and earmites. 
(a $15-$20 value) 

FELINE WELLNESS & SURGERY ADMISSION CHECKLIST 
 

Vaccination Risk Assessment Questions Yes No 

Do you have multiple pets?   
Will this cat (or any cat in your home) go outdoors unsupervised?   
Do you frequently see mosquitoes near where your cat will go outdoors?    
Will your cat come into contact with other people’s pets?   
Is there wildlife in your area, including deer, mice, squirrels, birds, 
opossums, raccoons, rats or skunks? 

  
 

 
 

 

 

 

 

 

 

*initial vaccination requires a 30 day booster, annually thereafter 

 

DISCUSSION ITEMS   

 Nutrition, feeding, weight management   

 Normal feline elimination behavior, healthy litter box habits   

 Dental health, eruption of permanent teeth   

 Flea screening - if fleas are evident during examination, patient will be treated prior 
to surgery with Capstar®, follow-up treatment is recommended (Frontline Plus® or 
Advantage Multi®) 

 For cats that go outdoors or hunt – it is important to deworm once every 3 months 
with Profender® or Drontal Plus® 

 

REQUIRED PROCEDURES  

Wellness Examination ($13)  
Rabies Vaccination ($16.25)  

Additional Recommended Vaccinations Yes 

Feline Distemper Combo - FVRCP+C ($17)  
Feline Leukemia Virus – FeLV ($21)  
Feline Distemper + Leukemia - FVRCP+C+FeLV ($28) 

Choose this one and SAVE $10! 
 



A P P L E  G R O V E  V E T E R I N A R Y  C A R E  
 

  

FELINE SURGERY RELEASE FORM 
 

 
 
 
 
 
 
 
 

 
Client Authorization Accept Decline 

Sterilization Surgery – Spay or Neuter   
Declawing 2  4  
Feline Leukemia  + Immunodeficiency + Heartworm Test ($45)   
In the United States, Feline Leukemia is the 2

nd
 largest killer of cats and up to 1 in 12 cats test positive for FIV.  Early 

detection of these serious diseases is an important aspect of caring for your cat(s) and preventing the virus’s spread.  By 
knowing the infection status of all cats, we can help pet owners make critical decisions about medical care, protect the 
health of both positive and negative cats, and give cat owners peace of mind.  

Pre-Anesthetic Blood Testing ($37)   
Blood testing is strongly encouraged prior to the administration of anesthesia. Your pet may appear healthy and happy, but 
he/she may have underlying symptoms of a disease or ailment. The blood testing helps signal to the presence of 
dehydration, diabetes, liver or kidney abnormalities, all of which can contribute to complications in anesthesia and surgery.   

Microchip Identification Implantation & Enrollment ($42)   
Fecal Test ($16)   
Parasite Control ($6-20 varies on size/product)   
 

The Apple Grove Veterinary Care team strives to provide the highest quality care and perform the authorized 
precautions to avoid potential risks or problems.  We are dedicated to providing compassionate care by 
administering pain management before, during and after surgery to all patients.  In addition, patients are 
monitored continuously from the beginning of anesthesia through recovery by a licensed veterinary technician.   
 

I hereby authorize the veterinary care team to perform procedures and additional treatment procedures as 
deemed advisable for my pet.  The nature of the procedure(s) has been explained and no guarantee has been 
made as to the results.  I understand there may be risks involved in anesthetic and surgical procedures. 
 

I agree to pay, in full, for services rendered, including those deemed necessary for medical or surgical 
complications or unforeseen circumstances when my pet is released.  Any estimates or charges for the planned 
procedures are only approximations, and the final bill may be greater or less than these amounts.   

 
Client's Signature: _____________________________________________________  Date:__________________ 
 

Phone number(s) where you can be reached________________________________________________________ 
 

E-mail Address: ______________________________________________________________________________   

Date:   

Patient Weight = 

Time of Last Meal? 

Main Reason for Admittance: 

Chart Label Here 


