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SURGICAL AUTHORIZATION

 
Date:_____________
 
Client’s Name:________________________  Home Phone____________________________
 
Pet’s Name:__________________________ Cell Phone______________________________
  
I am the owner or agent for the above stated animal and have the authority to execute this consent.
I hereby consent and authorize the performance of the following procedure(s):
  
I understand that during the performance of the foregoing procedure(s) unforeseen conditions may be revealed that 
necessitate an extension of the foregoing procedure(s) or different procedures(s) than those set forth above.
Therefore, I hereby consent to and authorize the performance of such procedure(s) as are necessary in the exercise of 
the veterinarians’ professional judgment. I understand that, except in the case of an emergency, authorization will be 
confirmed verbally by the owner or agent.
I  have been advised as to the nature of the procedure(s) above stated and the risks involved. I understand that results 
cannot be guaranteed. I authorize life saving measures in the event of an anesthetic complication.
As the owner, or financially responsible party, I will pay for all costs associated with the above procedure(s). I agree to pay 
in full at the time of discharge.
 
I have read and understand this Authorization and consent
 
Signature of owner or agent______________________________________________Date________________
  
Pre-Anesthetic Blood Tests
We make every attempt be certain your pet is safe. Blood testing prior to the administration of anesthesia is 
recommended.  These test help us diagnosis unforeseen medical problems that could create complications with the 
effects or the anesthetic agents or response to surgical procedures in your pet.
______ My pet has had recent blood test which were reviewed by the veterinarian
______I authorize pre-anesthetic blood test to be performed. I accept the associated additional expense.
______ I decline pre-anesthetic blood test. I understand that by declining, I may be increasing associated risks to
           my pet.
  
  
Microchip
We recommend permanently identifying you pet through the use of a Microchip .A microchip is a small transponder that is placed just 
under the skin through the use of a specially designed syringe. The chip carries an unalterable code number which will help identify 
your pet.
_______ I authorize Microchip placement for my pet.
_______ I decline Microchip placement for my pet.
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