
 
Proof of Cat Alter 

 
This form must be filled out the licensed veterinarian performing the alter surgery on below mentioned cat and 
emailed or mailed to CosmicBengal direct from veterinary office as proof of de-sexing.  
Upon receipt of this form and confirmation call, if necessary, TICA and or CFA papers will be mailed to new 
owner.  
Again, as a reminder, Bengal Cats should not be given Ketamine as a form of anesthesia/pre-anesthetic and in-light 
of many other available options, any health guarantee will be nullified/voided if Ketamine is given to this cat.  

Owner Portion 

I __________________________________ give my veterinarian listed below permission to speak to 
CosmicBengal (Joshua or Michelle Farnsworth) about the cat mentioned on this form including information 
about the visit, alter procedure, medications given and anything concerning the health, well being and care of this 
cat.  
Owner Signature: _______________________________________    Date: ___________________________ 

------------------------------------------------------------------------------------------------------------------------------ 
Licensed Veterinarian Portion 

I ____________________________ hereby certify that I have scanned the microchip of cat referenced on this 
form to verify identity of said cat on day of altering (spay/neuter).  
The following cat was altered:  

Cats Name: ______________________    Verified Microchip Number: 
______________________ 
Altered Date:_________________ 

Was Ketamine given to this cat at any point while under your care or during this procedure?  Yes / No 
  
What form of pre-anesthetic and / or anesthetic was used during this alter procedure? _______________________________  

Veterinary Office Name: __________________________     Veterinary Office  

 Address:__________________________Veterinary Office Phone Number: ______________________  

Veterinarian License Number: ____________________ 

 

I certify to the best of my knowledge the above information is true and accurate: 

Veterinarians signature ______________________________  
 

 

 

Please return this form to: Cosmic Bengal- 1886 Calahan Ave, North Port FL 34288 or cosmicbengals@gmail.com 

mailto:cosmicbengals@gmail.com

