Surgery Consent Form: Spay, Castration/Neuter, De-Claw, Dental
DATE: _________________
Owner: __________________________Case No: (Office use) ________________
Street: __________________________City: ____________________________
Phone: __________________________
Patient: _________________________Breed: ____________________________
Sex:
Male / Female (circle one) Age: __________
Color: _________________________
PROCEDURE: _________________________________________________________
CURRENT MEDICATIONS: _____________________________________________
Your pet will be undergoing general anesthesia plus a surgical procedure today. In order to
recognize any underlying abnormalities your pet may have, your pet needs a pre-surgical
blood profile. This consists of CBC, which will check blood cells, and a (ALT, ALKP,
CREA, GLU, TP, and BUN), which will check blood glucose, kidney and liver enzymes.
These blood tests will help us to assess the health status of your pet more completely and
determine if there are any additional precautions we need to take before surgery. A presurgical blood profile is mandatory for geriatric animals (animals over 7 years old).
There is an additional charge of $65.50 for these blood tests. We hope you understand the
need for these important tests.
I DO

□ DO NOT □ wish to have the pre-surgical blood work run today.

It is very important to have immediate access to your pet’s bloodstream during surgery. For
safety, our doctors and technicians will place an IV catheter and administer IV fluids to
maintain your pet’s blood pressure and flush the organs that handle anesthesia. IV catheter
and fluids are included in the price of your surgery.
Surgery is painful. Eliminating pain is an important part of your pet’s recovery. Included in
the price of surgery, your pet has been given an injection to control pain for 24 hours.
For an additional charge of $15.00- $25.00 (medication dosage is based on your pet’s
weight), we will send your pet home with pain medication you give by mouth to control pain
for 3 additional days.
I DO

□ DO NOT □ wish to have pain management to give at home for my pet.

Signature: _______________________________________________________________
Phone number where you may be reached today. 1.___________________________
2.___________________________

