Dental Release Form

There are inherent risks involved with dental anesthesia.  A small percentage of anesthetized patients can experience reactions to anesthetic agents, which could result in cardiac and/or respiratory arrest and shock.

A thorough pre-anesthetic exam will be conducted to evaluate your pet's health.  Additional tests may be helpful in identifying patients at risk.  All dental patients receive a complete blood cell count.  We recommend that all dental patients also receive a pre-anesthetic blood screen, and urinalysis. 

Our clinic is fully equipped with laboratory equipment.  Our pre-anesthetic blood screen includes BUN, Creatinine, ALKP, ALT, glucose, total protein, and electrolytes.

Yes - I want my pet to have the marked tests below prior to anesthesia in addition to the required/standard protocol complete blood count (cost of $24.62) that will be performed.

          _____   Pre-anesthetic Chemistry Profile and Electrolytes - cost of $ 54.42
          _____   Urinalysis - cost of $ 32.95 to $ 35.67
OraVet Healthcare System:

     OraVet is a breakthrough oral health care system that significantly reduces plaque and calculus, two key factors in the onset and persistence of periodontal disease.  OraVet is the first plaque prevention system.

Yes - I want my pet to receive the OraVet Plaque Prevention System

          _____   OraVet Barrier Sealant (applied in clinic) - cost of $ 35.83 to $ 45.83
          _____   OraVet Plaque Prevention Gel (for home application) - cost of $ 27.85
Antibiotic Therapy:

     All dental patients receive an antibiotic injection prior to their procedure and are sent home on 7 to 14 days of post treatment antibiotics.  There is an additional charge for this medication.
Pain Medication:

     We recommend pain medication for most dental patients.  Depending on the level of periodontal disease, many pets experience levels of discomfort ranging from mild to severe.  There is an additional charge for this medication.

     Would you like your pet sent home with post-dental pain medication?

          Yes _____ No _____

Vaccinations:

     We require that all pets admitted to our clinic be current on vaccinations for the protection of your pet, our other client's pets, and for our staff who will be handling your pet.

     Is your pet current on vaccinations?     Yes _____   No _____

Other Services:

     While your pet is in our care, would you like any of the below listed services to be performed?

          Anal glands expressed ($19.40) _____      Ear cleaning ($16.52) _____

          Microchip placed ($35.23) _____              Personalized ID tag ($6.00-15.50) _____

Parasite Control:

If your pet is to have fleas, ticks, tapeworms, or other parasite he/she will be treated accordingly.  You will be held financially responsible for the cost of this service.
Release:

     I have read all the information on this dental anesthesia release form and I authorize Chisholm Trail Pet Clinic, Inc. to perform all diagnostic, therapeutic and surgical procedures as indicated.  

I understand the element of risk associated with anesthesia and surgery, and release Chisholm Trail Pet Clinic, Inc. of liability associated with inherent anesthetic risks.

     Signature: _______________________________________________

     Date: _________________________________

