
	Ear Tip Yes / No	     			 AACMC SURGICAL RECORD												


                  


______________________________________________________________________________________________


	Last Name			First		Telephone No. 		Date


                  


             	______________________________________________________________________________________________ 


	Street Address			City		State 		Zip		Municipality





	______________________________________________________________________________________________


	Pets Name		                                                     Age	                                 Sex	           





              _______________________________________________________________________________________________


              Fee                            Coloring 	                                                   Long/Short Hair	                                                                       





              Do you want your cat to have a Rabies vaccination?  Y  /  N     D o you want your cat to have a Distemper vaccination?  Y  /  N  


                              


            


             Any Health problems, explain?  ___________________________________________________________________________


  


medical treatment IS AT YOUR EXPENSE.  If these conditions are found, do you authorize                     treatment at the following fees?   If so circle treatment authorized.  All if needed -  Flea treatment $15  Ear mites $10  Eye infection $10 antibiotic $20  any other meds we will call you 


for authorization.





             Comments: ____________________________________________________________________________________





              ______________________________________________________________________________________________  


										


              


         Circle one:    Friendly         Caution         Feral              








__________________________________________________________________________________________

















