SURGICAL AND ANESTHETIC CONSENT FORM
Pet’s name: ____________________

Owner Name: ___________________

Date of Procedure_______________________
I understand that it is vital that the veterinarians and/or staff of Gull Lake Animal Hospital are able to reach me if there are questions and/or concerns regarding my pet. Please list a number(s) that you can be reached immediately in the case of an emergency. 
(____)________________


 (____)________________
List ALL procedures that are to be completed today. This is required even if they have been discussed with any veterinarian and/or staff member previously. This will ensure that all desired procedures will be performed. If a feline de-claw is to be performed, please be specific front only or all 4 de-claw.
________________________________
________________________________

________________________________
________________________________

________________________________
________________________________

Circle one answer for each question below.  
Has your pet ever:
Had a seizure?


 
 
Yes  
No  
Been diagnosed with heart disease?     
             Yes       No
Been diagnosed with kidney disease? 
             Yes
No
Been diagnosed with liver disease?

Yes
No
Been on any long-term medications?                   Yes
No

If so, what medications? ________________________________________
Has your pet been fasted for surgery?                  Yes       No
Surgical Considerations:  

In order to ensure that your pet can properly process and eliminate the anesthetic he/she is given, we will be performing a pre-anesthetic profile to confirm that your pet’s organs are functioning properly. Performing this profile will reveal any hidden health condition that may put your pet at risk.  Please note these charges will appear on your medical care plan or estimate. Pre-anesthetic blood work is required for any pet undergoing anesthesia at our hospital. Abnormalities may require postponement of an elective procedure, changes in anesthetic regimen, or require additional precautions to be taken during the procedure.
Please choose Accept or Decline for each of the following:
Home Again Microchip ($34.99)



Accept

Decline

This is a small, sterile microchip (about the size of a grain of rice) that is implanted under the skin between the shoulder blades. It is a permanent form of identification that can aid you in finding your pet if it is lost.  Special Features include, a Proactive Pet Recovery Network, Lost Pet Alerts, Personalized “Lost Pet” Posters, 24/7 Emergency Medical Care, Online Medical Information and Pet ID Cards. (Your pet must be registered through the manufacturer once the microchip is implanted.)
Fluoride Treatment ($6.00)




Accept 
Decline
This treatment is included in all dental cleanings, but it can be done during any anesthetic procedure. Benefits include desensitizing exposed dentin, strengthening tooth enamel, decreasing rate of plaque
reattachment and stimulating remineralization of the enamel. Recommended to use at time of spay/neuter to strengthen enamel of the permanent dentition.
*****Before signing below please be sure you are available by phone should a question regarding your pet’s health arise before, during or after their anesthetic procedure. *****
Read, sign and date the following:
· I am the owner or agent of the animal listed above. I have the authority to execute this consent and am over the age of 18. I hereby authorize and direct the veterinarians of Gull Lake Animal Hospital to perform the above described procedure(s).  The nature and purpose of the procedure(s) has been explained to me and I understand that no guarantee exists as to the result or diagnosis and treatment of the said animal. If requested, I have had the fees outlined to me and agree to pay, in full, all such fees and charges at the time of discharge. These fees and charges may include those deemed necessary for medical or surgical complications or unforeseen circumstances, unless expressly declined previously on this consent form. I also acknowledge, by signing this form that I have read and understand all information included on this form.
_______________________________________

__________________
      Signature of owner or agent




Date
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