SURGICAL AND ANESTHESIA CONSENT FORM

OWNER'S NAME: PET'S NAME:
SPECIES:
I , am the owner or agent for the owner of the above described patient and |

authority to execute this consent. I authorize these procedures to be performed:

THERE IS AN ADDITIONAL CHARGE FOR PETS THAT ARE IN HEAT, PREGNANT, OBESE OR CRYPTORCHID AT THI
STERILIZATION SURGICAL PROCEDURES.
PRE-ANESTHETIC BLOOD SCREENING CATHETER AND FLUIDS
Like you, our greatest concern is the well being of your pet. Though the safety of anesthesia | Prior to anesthesia, an IV catheter may be placed in your
has increased substantially with modern anesthetic drugs ¢ equipment,anesthesia is never| as an dccess port in the event life-saving drugs or fluids ar
entirely without risk. Many conditions including disorders of the liver, kidneys, or blood | ~anesthesia. In addition, your pet also has the option of rec
are not detected unless blood testing is performed. Since these are the major organs that |  during and after surgery to help maintain blood pressure

are most dffected by anesthesia, such tests are especially important before any kind of recovery. The costs for these procedures ar.
surgery. We recommend performing a pre-surgical laboratory workup on your pet with $44.00 for IV Catheter or $84.00 for IV catheter and I
understanding that occasionally an undetectable problem may affect the outcome of PLEASE CHOOSE FROM ONE OF THE FO
anesthesia and surgery. PLEASE CONSIDER AND INDICATE YOUR CHOICE: OPTIONS:
BASIC liver and kidney screen (recommended for healthy () YES - I want my pet to receive an IV catheter &
patients under 2yrs of age and required for patients 2-7yrs of age) () YES- I want my pet to receive an IV catheter
COST: $51.00 () NO -Idecline IV catheterization and IV fluids

COMPLETE chemistry screen (recommended for any patient but (NOTE: Aged, infirm, or critically-ill patients undergoi
required for those over 7yrsofage) ~ COST: $69.00 required to have an IV catheter and fluids at doctor

DECLINE any bloodwork ¢ accept the risk of anesthetic complications [EERURTOVEZON NI RIS eIS To N PAZE e (a1l Ul [
under anesthesia, please initial here

or side effects in my pet. (Optional only for those under 2yrs of age.)
~ Injectable pain medication is REQUIRED for all surgical procedures at a cost determined by your pet's weig
(This injection will last for 24 hours)
If you would like additional oral pain medication to give at home, please initial here
ALL DECLAWS RECEIVE MANDATORY ORAL PAIN MEDICATION

ALL OWNERS DOG OWNERS
When did your pet last eat? We strongly recommend that all dogs be current on a heart
What medications have you given your pet in the last prevention prior to anesthesia. Should your dog have heartw
24 hours (Note time give en also)? complications or even death could result from your dog r
CAT OWNERS anesthesia/surgical procedures. The cost of this test is !

We strongly recommend that all cats be FELV/FIV negative prior to |1 would like to have my dog heartworr tested. () YES () NC
anesthesia. Should your cat have Feline Leukemia or the FIV virus, |1 would like to purchase heartworm prevention at 1 his time.

Lomplications or even death could result from your cat receiving anesthesid OYES O>
surgical procedures. The cost of this test is $44. I would like to have my cat|Please circle one: 6mosupply 12 mo supply
Feline Leukemia ¢ F1V tested. () YES () NO Iverhart ~ Revolution Sentinel

IF YOU HAVE ANY QUESTIONS PLFASE FEEL FREE TO ASK ANY OF OUR STAFF OR
REQUEST TO DISCUSS THESE WITH THE DOCTOR.
AUTHORIZATION TO PROCEED
T authorize the use of the appropriate anesthetics/medications and support personnel judged necessary by the veterina
understand that even with every conceivable precaution taken, any time an animal is anesthetized there is a slight risk 1
adverse reaction may occur, potentially resulting in death. Tunderstand that during the above listed procedure(s) an un
medical condition may become evident that necessitates an extension of or an addition to these procedures. I authori:
performance of such procedure(s)/surgeries as perceived necessary in the professional judgment of the veterinarian. Iun
that the results of any procedure/operation cannot be guaranteed.
I am aware of the risk and understand the information presented in this consent form, and I give authorizatio:
proceed with procedure/surgery and perform any and all life-saving procedures should the need arise.

Sign (Owner/Agent): Date:

Phone number where you can be reached today:

FULL PAYMENT IS DUE AT THE TIME OF PATIENT DISCHARGE




THANK YOU FOR GIVING US THE OPPORTUNITY TO CARE FOR YOUR PET!
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