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     CAT WELFARE SOCIETY

    Orchard Post Office PO Box 65 Singapore 912303



           
      email: info@catwelfare.org




   website: www.catwelfare.org

Consent as to Sterilisation

I, ________________________________, NRIC No ____________________, 

Contact Number __________________________ agree that the Cat Welfare Society 

(“CWS”) may at its sole discretion award sterilization slots provided that the following 

conditions are met.

The conditions are as follow, that  :-

1. all cats are to have their ears tipped without exception;

2. all cats are to have their ears tipped to the same standard length, which will be determined to be between 8 to 10mm;

3. there are inherent risks in any surgical procedure and I accept that on occasion, infections, sickness and even death, may occur despite the good faith of the clinic or hospital involved;

4. the above risks may be greater for stray cats who are stressed from the ordeal of being trapped and then placed in an enclosed and strange environment;

5. I will starve the cat of food and water the night before the surgery;

6. I will bring the cat in and pick it up by the time stipulated by the clinic;

7. I will call the clinic as soon as possible to cancel if I am unable to keep my appointment for whatever reason;

8. I will keep all female cats in for at least two days or until they are fully recovered, before releasing them;

9. I will ensure all cats are fully conscious from the anesthetic before releasing them;

10. I will bring the cat back to the hospital or clinic involved in cases of complications so that the clinic will be aware of the problem, and so that CWS will be able to monitor the situation. At the same time, I will liaise directly with the CWS if I feel unhappy or dissatisfied with any treatment rendered.  In this way, solutions can be more easily found, with least disruption to all involved; and

11. I will not verbally abuse nor harass the clinic or hospital staff, veterinarians or any other personnel who may be working for the clinic on this or any other matter.
If I fail to abide by these conditions, the CWS or the clinic or hospital may refuse to allot me any more sterilization slots.

Signed by :

_________________________________________(Date)

Witness:  ________________________  Witness:_________________________
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