
 

Humane Society of AC   M*A*S*H Unit 
In association with Safe Haven Cat Rescue 

 
Safe Haven has to prepay the mobile clinic. 

Due to this there will no refunds if you cancel or do not show up. 
Your space has been pre-paid for and reserved already by Safe Haven Cat Rescue 

 
Please Print Clearly – We need a form for each cat you are bringing. 

 
Last Name: _______________________________________ First ___________________________________ 
 
Street Address _____________________________City ______________________ Zip _________________ 
 
Phone # ___________________________________  Cell # _________________________________________ 
 
 
Breed ________________________ Color(s) ____________________________Cats Name_______________ 
 
Sex(please circle one):    MALE          FEMALE      DON’T KNOW        Approximate Age: ____________      
 
Any known medical problems: _______________________________________________________________  
 
 
I being responsible for the above described cat, have the authority to grant you my consent to receive, prescribe 
for, treat and / or operate upon my pet.  I understand that there are certain risks to anesthesia that could include 
serious bodily injury or death and these risks are present in any procedure that requires general or intravenous 
anesthesia.  I consent to the use of anesthesia as deemed appropriate and advisable in the professional judgment 
of the veterinarian.  You are to use all reasonable precautions against injury, escape, or death of my pet, but you 
will not be held liable or responsible in any manner in connection therewith as it is thoroughly understood I 
assume all risks.  The Humane Society of Atlantic County or Safe Haven Cat Rescue can not be responsible for 
any medical complications either known or unknown. I understand that any and all post surgical complications 
are to be directed to the Humane Society of Atlantic County.   I understand that the hospital is not staffed 24 
hours a day, but that someone is in the building from 8am to 4pm seven days a week.  If you choose to use 
another veterinarian you will be responsible for any charges incurred.  I hereby waive any and all claims 
against the property owners on which the clinic is held, The Humane Society of Atlantic County, Safe Haven 
Cat Rescue, Moxie, the contracted veterinarians, staff and volunteers of any of the listed organizations, for any 
and all damages to myself, my cat and my property which could possibly include death of the cat.  I authorize 
the surgical neutering of the animal described above.            
 
 
 

I have read, agree to, and understand the above waiver 
 
 
DATE: ___________   Print Name: _________________________Signed:____________________________ 
 

Paperwork and payment must be received by May 5th 
 

If you have any questions please call Lisa at Moxie (609)597-0400 
or visit Safe Havens Website  - www.safecat.org 



 

Rabies & Distemper Vaccines are included in this price.           
Kittens need to be a minimum of 4 months old to receive a rabies Vaccine. 
    

 
After completing this form please bring it with payment in cash or money order (no personal checks) to: 

 
                        Moxie                                                             Safe Haven Cat Rescue 
                59 N. Main St(Rt9)                                                     P.O. Box #142 
                    Manahawkin                     Or mail it to:                Manahawkin, NJ   08050 

 
You may also pay online by PayPal, and Credit Card through PayPal, by going to: 

 
www.safehavencatrescue.org /clinic.html 

 
You still need to send in this paperwork by May 5th if you pay online. 

 
Price List – please circle the services you would like: 

 
                 Female Cat:    $75.00  
      
                       Male Cat:  $75.00   
     

 Revolution Flea Treatment  $15.00  Revolution kills fleas, worms and ear mites 
. 

                      Micro Chip  $30.00 (includes Free registration) 
 

Total Amount Included  $ _______________ 
 

 
Drop-off of your cat at the clinic is between 7 - 9AM may 12th 

You will be picking up your cat the same day between 5pm & 8pm . 
 

The Mobile Clinic will be held in the parking lot of : 
Moxie - 59 N. Main St. (Rt9) Manahawkin 

 

Your cat must have no food or water after 7 pm the night before surgery. 
 

Each cat or kitten must each be in its own carrier (if you are bringing multiple cats to the clinic) 
Carriers must measure at least 24."L x 16 "W x 14"H 
This is for your cat’s comfort and safety. Cats that are in carriers that are too small will be turned away with no 
refund of the clinic payment.  
 

If you do not have a large enough carrier you may order one from Safe Haven Cat Rescue 
 
         Please check this box if you would like to order a carrier from Safe Haven. Carriers are $30.00 each. Add 
the carrier amount to your clinic total and put the new total in the space below.  We will call you when the 
carrier comes in to pick it up. 
Your carrier will be special ordered for you. Due to this, there will be no returns or refunds on carriers. 
 

 Carrier + Clinic Total = $_____________ 
 

 

Safe Haven relies on donations to bring programs like the low cost mobile 

spay/neuter clinic. Please consider adding a donation to your total. 



 

Safe Haven Cat Rescue  
Mobile Spay/neuter Clinic Information Sheet 

www.safehavencatrescue.org/clinic.html  
 

Clinic Date: Monday May 12th 2008 
Drop off time:  Drop your cat(s) off between 7- 9 Am 
Pick Up: Pick up your cat(s) between 5-8 PM the same day 
 
Location: Moxie – 59 North Main St. (Rt9) Manahawkin 
Directions: Moxie is located on the corner of Beach Ave. and Route 9.  Turn down Beach 
Avenue. The parking lot is in the back. 
 

Your cat(s) may have NO FOOD OR WATER after 7 PM the night before surgery. 
 

Carrier:  One cat per carrier. Carriers must measure at least 
24"L x 16"W x 14"H 
This is for your cat’s comfort and safety. Carriers that are LARGER are acceptable. Cats that are in carriers that 
are too small will be turned away with no refund of the clinic payment. Your clinic spot has been prepaid for by 
Safe Haven: we have to pay for it even if your cat does not get fixed. 
 
 
 

Please line your carrier with newspaper or a towel/material that you won’t mind if we have to 
throw it away. Do not put in anything else like a litterbox, toys, or bowls etc. 
 
 
Clinic paperwork must be turned in and paid in full by May 5th. 
There will be no refunds if you cancel or do not show up for the clinic. 
 
All post surgical complications are to be directed to the Humane Society of Atlantic County (609)347-2487.   
The hospital is not staffed 24 hours a day, but that someone is in the building from 8am to 4pm seven days a 
week.  If you choose to use another veterinarian you will be responsible for any charges incurred. 
 
If you have any questions please call or email Lisa at Moxie (609) 597-0400. 
Or email Lisa@safehavencatrescue.org 
 
Safe Haven Cat Rescue 

P.O. Box #142  

Manahawkin, NJ  08050 

www.safecat.org 

 
Safe Haven is a no kill, non profit 501(c)3 Charity based in Manahawkin. We receive no 
government funding. We rely on donation to care for our cats and to offer programs like this 
clinic to our area. Please consider making a donation by mailing one to the address above or 
online through PayPal from our website. www.safecat.org 
 

Keep this 
information 

Sheet. 


