Northarlington Animal Clinic

5011 Dierker Road

Columbus, Ohio 43220

(614) 457-4636

northarlington@core.com

ADOPTION AGREEMENT

We are happy to be able to help sick and injured stray pets find new homes. We do require all new pet owners to agree to the following policies:

1. If for any reason the adoption does not work out, we require you to return the animal to us. Please do not give the animal to a friend or take it to a shelter.

2. We require your pet to be spayed or neutered. Spaying and neutering is included in the adoption fee (see below).

3. Your pet must visit a veterinarian at least once a year for a physical examination and vaccinations.

4. Cats must be kept indoors. Outdoor cats have much shorter lifespans than indoor cats.

Adoption fees:

The adoption fee that you pay helps to defray the medical care that we have already invested in your pet, and enables us to care for the next needy animal who comes along.

$65

For any pet that is already altered

$85

Male cat (neuter included)

$100

Female cat (spay included)

$______
Additional fees for extensive medical care

The adoption fee includes:

· All vaccinations (up until the time of adoption)

· FELV test (first test only)

· Fecal test

· Deworming

· Revolution (flea control)

Spay-neuter surgery

If the pet that you are adopting is under 6 months of age, you are required to bring the pet back for spay-neuter surgery (the fee for this is included in the adoption fee). The adoption fee for the spay-neuter surgery includes the surgery only. Pain meds, pre-surgical bloodwork, IV catheter and other services are not included. Please ask us to give you an estimate if you are interested in including these services in the spay-neuter.

I agree to the policies outlined above and will provide my new pet with regular medical care, including medical exams, vaccinations and spay-neuter surgery. I agree to keep my cat indoors and that if the adoption fails I agree to return the pet to the Northarlington Animal Clinic.

__________________________________

________________

Signature





Date

__________________________________

Print name

