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ANESTHESIA FOR SURGERY CONSENT FORM

-

The health and safety of your pet is our foremaost concern. [f your pet is to be anesthetized, rest assured that advances in
anesthesia and surgery have made routine procedures relatively safe, with 2 low rate of complications. Nevertheless,
occasional problems can arise due to pre-existing conditions not evident during routine pre-anesthetic examinations. To
avoid these problems we will run a pre-surgical blood panel before surgery 1o assess your pet's major organ functions.
‘Depending upon the results we may adjust the dose or type of anesthetic used or agvise delaying the surgery.

A Pre-Anesthesia Panel will be performed on your pet if under 8 years of age.

A Generat Heaith Profile will be performed an your pet if over 8 years of age.

A Heartworm test will be performed on your pet if not current on heartworm preventative.

** All anlmals admiltted will be current on thelr vaccinatlons and will be free of external parasites and if not will be

treated at the owner's expense**.

While your pet is anesthetized would you like any additional procedures completed such as. Teeth Cleaning, Ear
Cleaning, Mass/Growth Reroval, Microchip

As the pet's owner, | authorize Pet Health Center to use all reasonable precaution against injury, escape or death of my
pet. | understand that all anesthesia involves some risk to my pet, but you will net be held liable or responsible in any
manner whatever or under circurnstances in connection therewith as it is thoroughly understood that | assume all risks. |
have read the foregoing and agree.

Date Signature ' Phone # where you can be reached today



