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Veterinary Hospital





ANESTHESIA RELEASE FORM

CLIENT NAME _________________________________ DATE __________________

ANIMAL NAME____________________________ PHONE TODAY_______________

PROCEDURE ___________________________________________________________

I certify that my pet has been fasted during the last 12 hours.  _________ (initial)

Anesthesia has the potential for complications.  By performing the required pre-anesthetic tests these complications can be greatly minimized.  For the protection of all of our patients, we recommend the following screening procedures. Please note these fees are in addition to your scheduled procedure.
A. For all animals undergoing anesthesia we recommend a pre-operative blood screen.  This will inform the doctor of the condition of the liver and kidneys, circulatory system and the general health of your pet.





Fee   $47.50

___ APPROVE
___DISAPPROVE

B.  We recommend an electrocardiogram be performed on ALL animals over the age of 8 yrs.  This will inform the doctor of potential heart disease or arrhythmia. 



Fee   $46.00

___ APPROVE
___DISAPPROVE

C.  Chest X-rays should be performed periodically on all animals over 4 years of age.  This will establish a baseline for future examinations, and identify potential lung or heart disease.





Fee   $50.00

___APPROVE
___DISAPPROVE

D.  Home-Again Microchips can be implanted for identifications purposes should your pet ever be lost.  This simple procedure can be performed without anesthesia and your pet will be registered in a national registry.




Fee   $44.95

___APPROVE
___DISAPPROVE

E.   For all dentistries we recommend the application of Ora-Vet, a clear gel that prevents tarter build     
up. This includes an application done immediately after dentistry and weekly home treatments.



Fee  $66.80                ___APPROVE             ___DISAPPROVE

I hereby authorize Loop 410 Veterinary Hospital to perform this surgery/dentistry on my pet.  I understand that the procedure to be performed REQUIRES SEDATION AND/OR ANESTHESIA and that there is some risk of injury to my pet.  I further understand the procedure to be performed carries with it some risk to my pet’s life.  Understanding this, I give my permission for these procedures.  

WITNESS____________________________OWNER/AGENT____________________

DATE____________________ SIGNATURE __________________________________
