
PPllaaiinn  aanndd  FFaannccyy  AAnniimmaall  RReessccuuee  
PO Box 71 ● Denver, PA  17517 

(717) 207-9249 
http://pfrescue.petfinder.com 

 
PLEASE READ THE FOLLOWING CAREFULLY, THEN SIGN AND DATE BELOW: 
 
I hereby consent and authorize Plain and Fancy Animal Rescue, Greys and Strays Veterinary Clinic, 

and their associates to receive, transport, and have spayed or neutered by a licensed veterinarian 

the following animal(s).  I will not hold liable or responsible Plain and Fancy Animal Rescue, Greys 

and Strays Veterinary Clinic, their associated, employees, officers, directors, members, agents, or 

volunteers and assigns for any and all claims, liabilities, losses, damages, charges, fees and expenses 

of any nature and character which I or my animal(s) may sustain or incur by reason or on account of 

the attending, handling, treating, vaccinating, spaying or neutering of the animal(s) listed below.   

 

Greys and Strays is to use all reasonable precautions against injury, escape or death of my pet or stray.  I 

understand that all anesthesia involves some minimal risk to my pet, but Greys and Strays will not be held 

liable or responsible in any matter in connection therewith as it is thoroughly understood that I assume all 

risks.  Greys and Strays reserves the right to hold or keep any animal for health, safety or treatment 

reasons in order to protect that animal. 

 

Accordingly, I hereby issue this release from liability as it is thoroughly understood that I 

PERSONALLY ASSUME ALL RISKS. I have read the forgoing, and do agree: 

 

SIGNATURE: ______________________________    DATE: __________________________ 

PRINTED NAME: _________________________________________________________________  

ADDRESS:  _________________________________________________________________ 

CITY/STATE/ZIP: _________________________________________________________________ 

EMAIL: ________________________    PHONE: _______________________________ 

DESCRIPTION OF ANIMAL (estimated breed, age and color): _________________________________ 

___________________________________________________________________________________  

 



  
PPllaaiinn  aanndd  FFaannccyy  AAnniimmaall  RReessccuuee  

PO Box 71 ● Denver, PA  17517 
(717) 207-9249 

http://pfrescue.petfinder.com 
 

 
PRINTED NAME: ________________________________________________________________________   

ADDRESS:  ________________________________________________________________________  

CITY/STATE/ZIP: ________________________________________________________________________  

EMAIL: ___________________________    PHONE: ___________________________________  

Pet Name_______________________________  Circle:    Pet      Stray       Feral 
Circle:  Cat       Domestic Shorthair             Domestic Long Hair            Other 
Circle:  Dog      Breed ____________________________________________ 
 

PLEASE CHECK SERVICES NEEDED 
SURGERY          Total:   $ _________ 
q Spay (female)  $45  (there may be a $5-20 charge for pregnant animals) 
q Neuter (male)  $35 
 
VACCINATIONS         Total:   $ _________ 
q Rabies   q Distemper       $10 each or 2/$18        
q Initial Lyme  $18          q Lyme Annual    $18         q Kennel Cough    $10 
 
FLEA/TICK MEDS         Total:   $ _________ 
Frontline Flea /Tick Treatment: q Cats:  $8    
q Dogs: up to 22 pounds: $12  23-44 pounds: $12  45-88 pounds: $13   89-132 pounds:  $15 
q Advantix Flea/Tick/Mosquito (DOGS ONLY)   11-20#       21-55#:           
q Flea/Worm/Ear mite Treatment (Revolution for cats): $8   (Dogs require a Heartworm Test) 
 
DEWORMERS          Total:   $ _________ 
q Pyrantel Dewormer (Hooks and Rounds): Cats:  $3  Dogs up to 10#: $3  Over 10# is $2/10# 
q Drontal (Hooks/Rounds/Whips-dogs/Tapes): Cost is weight dependent 
q Praziquantal (Tapes only): Cost is weight dependent 
 
TESTING          Total:   $ _________ 
q Heartworm/Lyme/Ehrlichia/Anaplasmosis   $35       
q Feline Leukemia/AIDS  $30 
 
q Microchip  $25 including registration       Total:   $ _________ 
 
q Ear-Tip (cut off piece of ear; required in ferals) 
 
Handling/Transportation Fee:        Total:   $ 10.00 
 
 
Additional Donation:          Total:   $ _________ 
(to enable us to take care of additional animals) 
 
                           Grand Total:   $ _________ 


