
FINANCIAL REVIEW (to be completed by DO): 
 Approved             Approved with appointment deposit of $___________ 

 NOT Approved- Reason: ______________________________________________________    
 

MEDICAL REVIEW (to be completed by Doctor): 
 Approved- Surgery Date Options: ___________________________________    

 Pre-surgical exam required- Reason: ______________________ BASIC  COMPLICATED 
       Exam Date/Time Options: _________________________________ 

 NOT Approved- Reason: ______________________________________________________ 
 

PAYMENT (to be completed by Front Desk): 
FEE: $__________         PRE-SURGICAL EXAM FEE (Basic $40, Complicated $60): $_________ 
DEPOSIT: $_____________    

PAID:   Yes    No       COMPLETED ON/BY: ______/_______ 
        

APPOINTMENT(s) (to be completed by Front Desk): 
Draw Date:  N/A  ______________(ALWAYS Wednesday prior to surgery) 
Appointment Date: _________________ 
PP Animal ID: ___________________________ PP Person ID: ___________________________ 
Above dates & ID information sent to Vet Tech ON/BY: ______/_______ 
Pre-Surgical Email OR EXAM Info Email sent to Owner ON/BY: ______/_______ 
 

A/P CODING (to be completed by DO): 
Cost of Services: _____________________    OWNER Contribution: ______________________ 
Remaining Amount to be recoded sent to A/P      N/A     ON/BY: ______/_______ 

 

Notes (Date, Description, Initials):  

 

 

 

 

 

mailto:medicalteam@humanesocietyofsedona.org


P:\Veterinary\Request for Spay/Neuter Assistance Rev. Nov 24 

 
PLEASE PRINT CLEARLY 

 

DATE OF REQUEST: WHY ARE YOU ASKING FOR ASSISTANCE? 
 

Owner’s Information: 
NAME: 

PHONE NUMBER:                                                                                            IS TEXTING OK?   Yes*    No 
*By circling YES above, you agree to 

receive recurring messages from 
Humane Society of Sedona; Reply 
STOP to opt out; Reply HELP for 
help; Message frequency varies; 

Message and data rates may apply; 
Carriers are not liable for delayed or 

undelivered messages 

EMAIL ADDRESS: 

MAILING ADDRESS: 

Animal’s Information: 
NAME: COLOR: 

SPECIES:   Dog    Cat   Feral/Community Cat BREED: 

GENDER:      Male       Female AGE: WEIGHT: 

TEMPERAMENT: 
MEDICAL CONDITIONS: 
 
MEDICATIONS/SUPPLEMENTS: 
 
• CURRENT ON RABIES?   YES   NO 
If yes, Date and Location of vaccinations: 

• CURRENT ON OTHER VACCINATIONS?   YES   NO 
If yes, Date and Location of vaccinations: 

Financial Information: 
Are you able to cover the cost of your animal’s spay/neuter?   YES   NO - please explain: 

 
SIZE/WEIGHT SPAY NEUTER RABIES VAX MICRO-

CHIP 
SURCHARGES 

CAT any 250 175 

$10  

FVRCP 
or 

DA2PP 
$20 

$30  

 Obsese          
 In Heat              
 Pregnant          
 Cryptorchid  

DOG Small/ 
<25lbs 325 250 

MED/26-
50lbs 375 300 

LG/51-75 lbs 425 350 
XL/76-100lbs 475 400 add $75 to 

cost of spay/ 
neuter 

Giant/ >101 
lbs 525 450 

 

Our Vet recommends pre-surgical lab work. This would be an additional cost of $82 you will 
be responsible for. Is this something you would like to do?  YES   NO 

Request for Spay/Neuter Assistance 
Humane Society of Sedona 
2115 Shelby Drive 
Sedona, AZ 86336 
(928) 282-4679 
 
 
 

www.humanesocietyofsedona.org 
 


