Date: 

____________
Client: 

______________________
Patient:
____________
ANESTHETIC CONSENT FORM

                                              PLEASE READ CAREFULLY

At KELLEY ANIMAL HOSPITAL, we are dedicated to offering (Patient’s Name) _________ the highest quality medicine.  BECAUSE NO SURGERY IS WITHOUT RISK, Dr. Monaghan and Dr. Bentley recommend pre-anesthetic bloodwork before any procedure requiring sedation or anesthesia.

ALL ANIMALS MUST BE CURRENT ON VACCINATIONS, HEARTWORM TEST, AND FECAL TO STAY FOR SURGERY. IF THEY ARE NOT, THESE PROCEDURES WILL BE DONE DURING THEIR STAY.

PREANESTHETIC BLOODWORK:
Complications during and following anesthesia can be avoided if the doctor is aware of any underlying problems such as anemia, infection, kidney malfunction or liver disorder.  These problems may not be evident on a physical exam.  Because these conditions can be detrimental to your pet’s health, we highly recommend pre-anesthetic bloodwork.  Sedation should not be performed on older patients without the benefit of this bloodwork. CHECK WITH YOUR DOCTOR, AS THIS MAY BE REQUIRED IF (Patient’s Name) __________ IS OVER 5 YEARS OLD.  The cost of the bloodwork is $85.00 and may not be included in the price quoted for your pet’s surgery.
I UNDERSTAND THE RISK OF BOTH ANESTHISIA AND SURGERY AND:

YES____ I authorize the bloodwork recommended prior to anesthesia. 

If abnormalities are found please call me at the phone number listed below.
NO_____ I have decided to refuse the recommended bloodwork and request that you proceed with the procedure. 
If you need to contact me I can be reached at the number below.

SIGNATURE OF OWNER OR AUTHORIZED AGENT:_____________________________________________________________

PHONE NUMBER:_______________________________    DATE:____________________________________________________ 

PERMISSION FOR SEDATION:   

I hereby authorize and direct the veterinarians of KELLEY ANIMAL HOSPITAL, to sedate and/or administer anesthesia to (Patient’s Name) ___________  for the diagnostic, therapeutic, surgical, dental, or grooming procedures as are, in their opinion necessary and advisable for the health and well being of my pet.  This procedure has been explained to me and I understand that administering anesthesia in not without inherit risk to my pet.  Further more I authorize the administration of all required vaccines if they are due based on the information I have provided to KELLEY ANIMAL HOSITAL.

SIGNATURE OF OWNER OR AUTHORIZED AGENT:____________________________ DATE:__________________________

PROCEDURAL AUTHORIZATION:

I authorize the following procedures to be performed on (Patient’s Name) ___________today: 

-Female-spay 
(and extractions of any remaining baby teeth as appropriate. I acknowledge that there will be an additional -fee)________,

-Male-neuter
(and extractions of any remaining baby teeth as appropriate.  I acknowledge that there will be an additional fee)________, 

-Feline declaw: Front declaw  and/or  Back declaw (Circle one) ________, 
-Dental cleaning and necessary tooth extractions _________, 

-Growth removal (indicate location)___________________________________________________________, 

-Grooming and Bathing________, nail trim________, ear cleaning _______, anal glands express _______,

-Physical exam_________,

-ID chip_______, 
-X-rays_______, Wound care________, Splint application________,

Other recommended surgery or diagnostic procedure: ______________________________________________________
SIGNATURE OF OWNER OR AUTHORIZED AGENT: ____________________________________________________________

