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Surgical Consent Form
CLIENT’S NAME:
___________________________________________________________________
PET’S NAME: 
___________________________________________________________________
PROCEDURE:
___________________________________________________________________
CLIENT NUMBER: ___________________
CONTACT PHONE: ________________________
PRE-ANESTHETIC BLOOD TESTING

Like you, our greatest concern is the well-being of your pet.  Before putting your pet under anesthesia, we will do a physical examination.  However, many conditions including disorders of the liver, kidneys or blood are not detected unless blood testing is performed.  For the safety of your pet, we highly recommend blood screening before any anesthetic procedure.

The fee for this blood work is $85.50
_________ Accept, I want my pet to have the pre-anesthetic blood screen.

_________ Decline, I do not want my pet to have a pre-anesthetic blood screen.                                                                                            

                   I understand there may be an increased risk during anesthesia.

MICROCHIP

We now offer microchip insertion for your pet.  The cost of the chip is $48.00 and while your pet is under anesthesia is the perfect time for insertion.
__________ Accept

__________ Decline

CONSENT AND RELEASE
I hereby consent, authorize the Veterinarian on duty, and designated assistants to prescribe for and administer treatment as is considered therapeutically or diagnostically necessary.  I also consent to the administration of anesthetics and surgical procedures requested or as deemed necessary by the attending veterinarian.  I understand that veterinary care during nighttime hours and/or weekends is provided at the discretion of the attending veterinarian. Continuous presence of personnel may not be provided during these hours.
I am also aware that if my animal has any fleas, ticks, worm, or any other parasites he/she will be treated at my expense.  This is to ensure the safety and respect of all patients of Madera Veterinary Center.  
I hereby certify that I have read and fully understand the above authorization for medical and or surgical treatment, the reasons why surgery is necessary, its advantages and possible complications, as well as possible alternative modes of treatment.  The veterinarian will use reasonable precautions for the well-being of this animal but will not be held liable for conditions beyond his or her control.

A health care plan for amount of services will be provides upon request.  A deposit may be required prior to services.  All charges are due and payable upon patient’s release.  
Signed: ___________________________________________

Date: ___________________             


 Owner/Agent



