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ANIMAL HOSPITAL
Anesthesia Release Form

Client Information Patient
First Name: Name:
Last Name: Age:
Procedure

IMPORTANT: Any procedures
Procedure(s) being performed for which your pet must be sedated: NOT originally scheduled
must be approved prior to
dropping off your pet. Please
talk to us DIRECTLY about
Date of Procedure: about any additional

procedures.
EMERGENCY CONTACT NUMBER

List contact number where you can be reached TODAY during, before, or after the procedures in case of emergency
or otherwise:

Dental Extractions: It can be difficult to predict if teeth need extraction during a routine exam due to tartar and movement
interfering with the assessment. Severely diseased teeth can cause considerable pain and discomfort and are a source of
infection for other organ systems (liver,kidney,lungs and heart). During the dental cleaning, the teeth are evaluated, and if
found to be diseased they may require an extraction or referral to a dental specialist for repair. *The cost of extractions varies
between $50-$65 per extraction.

* Initial I authorize all medically necessary extractions be performed.

* |nitial I prefer to be called before any extractions are performed. If | cannot be reached, | do not authorize any
extractions to be performed.

* Initial | would prefer to seek out a dental specialist for further treatment such as root canals, fillings, extractions etc.

Surgical Requirements and/or options:

I understand that pre-operative bloodwork will be performed if required on my pet, also an IV Catheter

R
Initial will be placed.
* |nitial I understand that my pet will be administered pain medication and antibiotics at an additional
charge.
*|nitial I would like an AKC Reunite Microchip implanted ($38.00 additional, includes lifetime registration).
* |nitial Please perform post-surgical Photobiomodulation Therapy on my pet (PBMT commonly referred

to as Laser Therapy). For more information see reverse side of this page. ($16.50 additional, other
packages available).

Would you like your pet's nails trimmed while sedated? *Free of Charge ~ Will you be providing your own E-collar for this pet?
Yes O No O Yes* O No, | will purchase one here**

*If yes, please bring the E-collar at time of pickup.
**We will provide one as needed for recovery.

Please Read Thoroughly & Sign - See Page 2 for details.

Please inform us in advance if you have any medications for your pet at home, what type and strength. Their suitability for post-
operative pain management and antibiotic treatment is at the sole discretion of the Doctor. There will be additional charges for any
necessary medications given at the time of the procedure and those sent home with you.

As the owner, or agent of the owner, of the animal above, | hereby give my consent to Lake Alfred Animal Hospital to perform surgery
and treatments to my pet. | understand that during the procedure, unforeseen conditions may be revealed that necessitate the
extension or variance in the procedure. | expect Lake Alfred Animal Hospital to use reasonable care and judgment in performing the
procedure(s).

While | expect all procedures to be done to the best of the abilities of the professional staff, | realize that no guarantee or warranty can
ethically or professionally be made regarding the results or cure. | understand | assume financial responsibility for all services.
Payment is due at the time services are rendered. A written estimate will be provided upon request.

Signature of Owner or Agent: Date:
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ANIMAL HOSPITAL

Anesthesia and Surgery

Anesthesia is a serious matter and your pet’s safety during and after anesthesia is our priority. We monitor each patient and provide
thermal support during anesthesia. We place IV catheters before anesthesia and provide fluids during anesthesia. We also perform
pre-anesthetic blood-work on almost all procedures, and it is automatically mandatory on patients 7 years of age or older, or any
patient for which the operating surgeon deems it as required.

We place an intravenous catheter and provide fluids for cardiovascular support and for intravenous access for medications during
surgery and in case of an emergency. We recommend that pre-operative blood-work is done on every patient. It helps in
determining relative risk of anesthesia, it directs anesthetic choices, and it helps us to correctly monitor and manage your pet
during and after surgery. As an added benefit, this blood-work panel will remain in your pet’s health record, providing a
“baseline” for comparison as your pet’s health changes throughout their life.

The wellbeing of your pet is our greatest concern, their wellbeing is our passion and why we do what we do.

Vaccination & Additional Requirements Prior to Surgery

Dogs - Up to date Rabies, DA2PP, Bordetella & Negative Heartworm Test
Cats - Up to date Rabies and FVRCP
Blood Work Prior to Surgery
Blood work helps in determining relative risk of anesthesia, it directs anesthetic choices, post-operative medications, and it helps us

to correctly monitor and manage your pet during and after surgery. As an added benefit, this blood work panel will remain in your
pet’s health record, providing a “baseline” for comparison as your pet’s health changes throughout their life.

Photobiomodulation Therapy or PBMT
Recently available high-power, Class IV therapy lasers allow us to deliver adequate effective doses of light deep into tissue to reduce
pain, reduce inflammation, and accelerate healing. This technology is used across the veterinary, and human We are excited to be

able to offer PBMT for post-surgical application. PBMT offers the following benefits:

-PBMT reduces pain and swelling associated with surgery
-PBMT increases blood flow to tissues to improve function and promote healing

-PBMT helps speed recovery

COMPANION

THERAPY LASER

The post-surgical one time treatment cost is $16.50.
Other packages are available for continued treatments.




	PAGE 1
	PAGE 2

	Admitted By: 
	Date: 
	ClientFirst: 
	ClientLast: 
	PatientName: 
	PatientAge: 
	Procedure: 
	DateOfProcedure: 
	EmergencyPhoneNumber: 
	PainMedInitial: 
	MicrochipInitial: 
	PBMTElection: 
	Nail Trim: Off
	OwnE-CollarYes: Off
	OwnE-CollarNo: Off
	DENTALIT: 
	DNTEX: 
	DENTLX: 
	POBWInitial: 


