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14831 SW Teal Boulevard
Beaverton, OR  97007
(503) 579-3300
	First Name:
	Last Name:

	Pet’s Name:
	

	                   Address:                                                                                             Apt:            

	                   City:                                              State:                                             Zip:


Surgery Consent Form
Do you have pet insurance?    No     If yes, through what company?  _______________________________
 Yes   
Patient belongings today: ___________________________________________________________________________

Current Diet__________________________________________________________________Last Given:________________ 

Current Medication: ______________________ Dose: _________ Frequency:_____________Last Given:_______________

Current Medication: ______________________ Dose: _________ Frequency:_____________Last Given:________________

 (If additional space is needed please use the back of this document)

Any health concerns:  (example:  coughing, sneezing, vomiting, diarrhea, decreased appetite, loss of energy)

_________________________________________________________________________________________________

I, the undersigned, certify that I am the owner/agent of the animal described above. I give the Murrayhill Veterinary Hospital (MHVH) permission to perform the following procedures: 

  _________________________________________
In the event that I am unable to be reached while my pet is under sedation and my trusted doctor’s at Murrayhill Veterinary Hospital deems additional procedures in my pet’s best interest during said procedure I would like the doctor to:    
  Please perform any doctor recommended procedures; such as extractions, periodontal or other surgery necessary so my pet will not need anesthesia again in the near future.

  Please do whatever is needed up to $ __________ (dollar limit) without calling me.

  Please contact me if any additional procedures are recommended while under anesthesia before proceeding forward.  If you cannot reach me, the Doctor has full authority to do what he/she thinks is best.

SIGNED








                      DATE 

Best contact number for today:  __________________________________________________
Best contact method to set up post procedural updates and discharge appointment:  Text message  Phone Call
 
