
HANOVER VETERINARY HOSPITAL  
Feline Population Control Program 

    2012  Low-Cost Spay/Neuter Application 
12515 Wicker Ave. • Cedar Lake, IN 46303 

On Route 41 Just one mile south of Route 231 (109th Ave)  
www.hanovervet.com  •  ph (219) 374-9443 • fax (219) 374-4275 

 

Clinic Date (pick one):  ___ January 6                    February 17              March 30    
                                               Deadline: JAN 5                         Deadline: FEB 16                       Deadline: MAR 29 

 
PLEASE FILL OUT ONE FORM FOR EACH CAT 

Your Name:______________________________________________________________ 
Address:_________________________________________________________________ 
City:_________________________ State:________ Zip:___________________________ 
Phone (Home):__________________________ (Cell):_____________________________ 
Cat’s Name (if applicable):____________________Cat’s Color:_______________________ 
Price List:  please check appropriate boxes. (These prices are only valid if service is performed 
on the day of the Spay/Neuter Clinic) 
___    Female cat spay:  $47 (There will be a $20 surcharge for pregnant females) 
___    Male cat neuter:  $37  (There will be a $30 surcharge for cryptorchid males. This is uncommon.) 
___    Feline Leukemia/FIV test (results take 24 hours):  $30 
___    Distemper vaccine (FVRCP):  $10 (will require booster in 3 weeks if first time) 
___    Leukemia vaccine (FeLV):  $19 (will require booster in 3 weeks if first time) 
___    Rabies vaccine 1yr:  $13  (required unless proof of current rabies vaccine is shown) 
___    Microchip Implantation:  $30 (with FREE Lifetime registration) 
___    Left ear tip for feral cats:  no charge 
___    Flea or Ear mite Treatment (dose of Revolution):  $17 (will be done automatically if mites are found) 
___    Tapeworm treatment injection:  $20  (will be done automatically if worms are seen) 
___    Cardboard carrier:  $10  (required if more than 1 cat present in a single carrier) 
___    Pain medication:  $22  (given as an extra injection prior to surgery, lasts for about 24 hours) 
___    Additional donation to help homeless animals*: $______  
* Donations received will be assigned to our Good Samaritan Fund and will be used to fund the care of abandoned animals and support ongoing low-cost spay/neuter clinics at 
Hanover Veterinary Hospital. Excess funds will be also be donated annually to the ASPCA. Please note, this does not qualify as a tax-deductible expense. 

In order to reserve your space in the clinic, you should fill out your application and return it to us no later than the day 
before the clinic.  You may fax a signed copy to us at 219-374-4275, or return it via email and sign it when you drop off. Drop-off 
is between 8-8:45am; pick-up is between 4:30-5:30pm (call us after 4pm to confirm your total charges and pickup time).  
Animals must be presented in individual carriers or traps and may not be left overnight unless prior arrangements are made. 
Boarding charges will apply.  A cash deposit equal to the charge for requested services will be required when you 
drop off. Any remaining balance will be due in full in cash upon pickup.  If parasites are found, the cat WILL be treated 
automatically at your expense. To help keep costs down, we do NOT accept any forms of payment other than cash for the clinic. 
This is a low-cost spay/neuter clinic for feline population control purposes.  It is intended for cats that are feral, 
stray, or in the care of a rescue agency.  Although the clinic is open to any member of the public, individuals with 
owned or indoor pet cats are strongly encouraged to seek these services through their regular veterinarian and 
discuss the recommended anesthetic and surgical protocol with their veterinarian on an individual basis. THIS 
CLINIC IS NOT RECOMMENDED FOR INDOOR CATS. 

I understand the risks that are inherent with any anesthetic procedure.  I hereby release Hanover Veterinary Hospital, as 
well as its employees and affiliates, from all liability and waive my right to any and all claims for damages, including death, of the 
above animal. I agree to all of the above payment policies. I understand that failure to abide by the above payment policies will 
forfeit my discount and result in full price being assessed on all procedures performed. I will be responsible for these charges upon 
pickup. I understand that abandoning animals will be grounds for legal action and/or prosecution. 
 
Signature: (to be signed at drop-off)______________________________ Date: _________________ 
SUBTOTAL: $__________

http://www.hanovervet.com/


INSTRUCTIONS 
 

1. RETURN THE APPLICATION AT LEAST ONE DAY BEFORE THE CLINIC. The first page of 
this form should be emailed, faxed, or brought to us in person at least one day before the clinic. Any 
applications received after this time (including the morning of surgery) will be subject to availability only and 
may be denied. If we are already full for a particular date, we will announce it on our website. 

2. BRING EACH CAT IN ITS OWN CARRIER. One cat per carrier only. Loose or leashed cats will not 
be permitted – you will be charged a fee to place your cat in a cardboard carrier if you do not bring a 
carrier with you. Please, DO NOT put blankets, towels, or any other soft items in the carrier. These pose a 
suffocation hazard and will be removed by our staff. 

3. DO NOT FEED THE CAT any later than midnight the night before the clinic. You may provide water up 
until the time you bring the cat in. 

4. BRING A CASH DEPOSIT. Services must be prepaid in cash. This can be done when you sign up or 
when you drop the cat off. See the application for the price of all services. Please note – if fleas, ear 
mites, or tapeworms are found, the cat will be isolated and treated automatically at your 
expense at the price listed on the application. This is for the cat’s benefit as much as it is to 
prevent the spread of these contagious parasites to other animals in our clinic or prevent 
contamination of your property. 

5. DO NOT BRING ANY PERSONAL ITEMS. The return of collars (including flea collars), leashes, 
harnesses, or tags cannot be guaranteed, as all of these will need to be removed prior to surgery. Please, 
DO NOT put blankets, towels, or any other soft items in the carrier. These pose a suffocation hazard and 
any such items left in the carrier will be removed. Cats will be recovered in a warm, dry environment to 
help prevent hypothermia. 
 
 
AFTER-SURGERY CARE: 
 
Special care is taken during surgery to make sure that minimal care is necessary on your part after picking up 
the cat(s). 
 
Sutures are placed under the skin and are completely absorbable. There are no sutures to remove. 
 
Keep the cat in a clean, room-temperature environment until eating and drinking normally. Avoid releasing 
cats directly into temperature extremes (cold in winter or hot/humid weather in summer) 
 
For cats that live in barns or outdoors, we recommend providing a clean sheltered area for a day or two to 
allow the cat to recover and begin eating and drinking normally again. 
 
You may provide water and food as soon as the cat is released from our clinic. 
 
Please call us if you have any further questions. Thank you for participating! 

 
 
      UPCOMING CLINICS:
      If you need our services again in the future, please try to make one of our upcoming clinics in 2012*:
          APRIL 20              JULY 20                          OCTOBER  26
          MAY 18               AUGUST 17                    DECEMBER 7
          JUNE 15              SEPTEMBER 21
      *Future dates may be subject to change. Please check www.hanovervet.com for the most current information.
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