
Anesthesia Surgical Consent/Flea Treatment Notification 

CLIENT:   _____________________    PATIENT: ______   AGE _________________   DATE ________________

Below are services we offer to increase anesthesia safety and to amplify your pet's 
comfort after their surgery or dentistry. These are recommended but not required. 
Please feel free to discuss the details of these services with the doctor or one of the 
technicians if you have questions. 

Pre-anesthetic blood test 

In an effort to help decrease risk we recommend pre-anesthetic blood testing for all 
pets.  Chemical analysis of a small blood sample can give us information on a major 
organ function. 

 Yes, I request a pre-anesthetic blood test at $189.500   No I decline blood work 

Intravenous Catheter 

An IV catheter allows timely administration of any medications needed during the 
procedure. IV fluids help maintain the blood pressure and kidney function under 
anesthesia. 

 Yes, I request IV catheter at $84.50        No, I decline IV catheter 

Additional Services 

Please take advantage of the additional services that we offer during your pets stay. 

 Toe Nail Trim---$19.80/Canine or $22.00/Feline  Anal Gland Expression $24.80 

 Microchip---$50.00 With lifetime Registration Fee      E-Collar---$18- $37(depending on size) 

During the procedure, the doctor may discover additional services that required 
to resolve your pets' health issue. Every attempt will be made to contact you to 
authorize treatment of the recommended services. If I am unable to be contacted: 

Phone number to reach you at: ______________________________    

 The doctor can perform these services at their discretion 

  The doctor is not authorized to perform these services 



ANESTHESIA-SURGICAL RELEASE: I understand the nature of the procedure/surgeries and 

the risks involved. I realize the results cannot be guarantee. I hereby authorize the use of 

such anesthetics as the veterinarian deems advisable and performance of such 

surgical or therapeutic procedures as the veterinarian determines to be indicated. I am 

the owner or agent of the above animal and have been given the authority to execute 

this consent. I hereby authorize the veterinarian on duty to induce and maintain 

general anesthesia and to perform needed and/or requested surgical or medical 

procedures for my pet. I have been informed of the possible risks and complications 

associated from procedures. 

 

 
_____________________________      _____________________________ 
Signature of Owner / Agent       Date 
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