ANESTHESIA/SURGERY RELEASE FORM

Pine Street Animal Hospital
Date:_______________________

Owner:

<first-name> <last-name>

Case No:

<number>

Patient:

<animal>
Procedures to be done: ________________________________________________
PLEASE READ CAREFULLY AND SIGN
Proof of vaccination by a veterinarian required for distemper, parvo, rabies and bordetella for dogs, and FRCCP and rabies for cats.
Vaccinations Current (circle ONE)   Yes         No        Vaccinate today? ____________    
Pre-anesthetic screening consent/waiver
Our greatest concern is the well-being of your animal. Your pet is scheduled for anesthesia and/or surgery today. A physical examination will be performed before sedation, however, many conditions, including disorders of the kidneys, liver, heart and blood cannot be detected without blood screening.  For these reasons, we highly recommend pre anesthetic profile (PAP) before sedating any animal.                                           Please indicate below. (check ONE)
____ I authorize the recommended pre-anesthetic blood screen ($64.00)
____ I decline the recommended pre-anesthetic blood screen.  I understand and assume all responsibility
         for additional risks or complications resulting from refusal of service. 

In addition to your scheduled surgery today, we offer services that can be done while your pet is under anesthesia. Please indicate below if you would like any additional service(s).
____ Microchip implantation ($69.86)
____ Extract deciduous teeth ($5.00-$20.00)
____ Dental Prophylaxis (Preventative Cleaning)  ($50-$100)
____No additional services for my pet
I understand that my pet must be free of internal and external parasites (FLEAS and TICKS) and that my pet will be treated by Pine Street Animal Hospital on entry or discovery at the owner / agent’s expense. _______(initial)
Owner Release:
I understand that all sedation/anesthesia involves risk and potential complications. Pine Street Animal Hospital will not be held liable under any circumstances as it is thoroughly understood that I assume all risks.  I have read the foregoing and agree. 

_____________________________                                 ________________________
          (Signature of owner)
                                               (Emergency contact number)

