
Cer$ficate Number CF__________________

Feline Fix Cer*ficate 
2700 Waialae Avenue Honolulu, HI 96826 | (808) 356-2200 | FelineFix@HawaiianHumane.org 

The Free-Roaming Cat Spay/Neuter Program is a partnership between the City and County of Honolulu, the Hawaiian Humane 
Society and par$cipa$ng providers that offer no-fee spay/neuter services for Free-Roaming cats. This Cer$ficate is valid for spay/
neuter of one cat as described herein. The Feline Fix program tracks the demand for Free-Roaming cat spay/neuter services and the 
geographic concentra$on of managed cat popula$ons on Oahu. 

Caregiver Informa*on 

Trapped Loca*on 
     Check This Box if the Trapped Loca$on is the same as the Caregiver’s Property Address 

Subject to Terms & Condi*ons Printed on Reverse Side 
I am the caregiver of the above-named animal and have the authority to execute this consent and hereby authorize the performance 
of the spay/neuter surgery.  I am 18 years or older and agree to indemnify and hold harmless the City and County of Honolulu and 
its officers, employees, and agents, the Hawaiian Humane Society, its officers, employees and agents, and the Veterinarian, his/her 
officers, employees and agents against any and all claims arising out of the performance of the surgical procedure referred to 
above. I agree to the terms and condi*ons on the reverse side of this form. This Cer$ficate is not valid without the Caregiver’s 
signature. 

Caregiver Signature ______________________________________________________________  Date _________________ 
Steriliza*on Performance Cer*ficate (For Office Use Only) 

This cer$fies that the (MALE or FEMALE) (Staff to Circle) cat cared for by the above Caregiver has been sterilized. 

     Check This Box if Surgery Was Not Performed – Reason: ____________________________________________________________ 

First Name Last Name

Phone Email 

Street Address City State Zip

Animal Name (If Applicable) Color(s)

Breed (If Known) Gender (If Known) Age (If Known)

Street Address (Required) City State Zip

Property Name (If Applicable) 

Clinic Name     Cat Friends

Veterinarian Signature & License Number 

Surgery Date Microchip Number 
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Cer$ficate Number CF__________________

  Feline Fix Terms & Condi*ons 
2700 Waialae Avenue Honolulu, HI 96826 | (808) 356-2200 | FelineFix@HawaiianHumane.org 

1. This organiza$on is providing 100% subsidized spay/neuter services under the Feline Fix program.  The following 
services are covered: 

a. Anesthesia for Surgery 
b. Spay or Neuter Surgery 
c. Microchip 
d. Ear Notch (Required) 

2. I understand that all Free-Roaming Cats must arrive and remain in a trap at all $mes. 

3. Free-Roaming Cat Caregivers are responsible for making a surgery appointment and complying with all instruc$ons 
given by the Veterinarian and/or staff before and aker surgery. 

4. Free-Roaming Cat Caregivers must complete all of the informa$on required on this Cer$ficate in order to qualify for 
Feline Fix services. 

5. I understand that there is a risk of injury or death with the use of anesthe$cs and drugs during surgery. 

6. I understand that if a Free-Roaming Cat is pregnant at the $me of surgery, the pregnancy will be terminated. 

7. I understand that any cat who is medically untreatable or in severe or chronic pain will not receive surgery and the 
Caregiver will be contacted to discuss further op$ons. 

8. A pre-opera$ve exam is not provided.  All Free-Roaming Cats will be provided with an ear notch as a visible sign 
that spay/neuter has been performed. 

9. This Cer$ficate does not include medica$on or services required for the treatment of any post-surgical 
complica$ons arising later than 24 hours aker surgery. 

10. I understand the animal will receive a small tanoo on his/her underside to show that he/she has been sterilized. 

11. I acknowledge that I will receive Post-Surgical Care instruc$ons and will provide proper post-surgery monitoring 
and care for the animal. 

12. Clinics will not be responsible for any personal items (bowls, towels, etc) lek in humane traps or carriers. 

13. Caregivers must be 18 years of age or older. 

If you have any ques$ons, Contact the Hawaiian Humane Society at (808) 356-2200 or FelineFix@HawaiianHumane.org
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