ANIMAL HOSPITAL OF STONE PARK


ELECTIVE SURGERY CONSENT FORM
Owner: 



Phone:



Procedure Description:
Pet’s Name: 


Species: 

Weight: ___________lbs.
Procedure Date: 
PRE-ANESTHETIC TESTING ;
To help ensure safe anesthesia and establish a baseline of medical data, we suggest the following testing. Pre-anesthetic testing is mandatory for pets over 7 years of age. All the options have additional charges to the procedure.
	Procedure
	Reasons
	Price

	Pre-anesthetic Profile (PAP)


	· BUN – Pre-, primary and postrenal disease, dehydration, urinary obstruction, portosystemic shunt, Gastrointestinal bleeding, protein diet

· Creatinine - Pre-, primary and postrenal disease, dehydration, urinary obstruction

· TP – Hydration status, inflammation, Blood loss, Liver disease

· ALT – Liver cell injury (hypoxia, toxin, metabolic disease, inflammation, etc.)

· Glucose – Diabetes mellitus, hypoglycemia(insulinemia), physiological hypoglycemia (stress, fear, excitement), hepatic insufficiency
	 FORMCHECKBOX 
 Accepted

 FORMCHECKBOX 
 Declined



	Complete Blood Count


	· RBC – Anemia, polycythemia(increase in the red blood cell mass of the blood)

· WBC – Inflammation, stress, leukemia

· Platelets – Bleeding Complications
	 FORMCHECKBOX 
 Accepted

 FORMCHECKBOX 
 Declined

	Electrocardiogram


	Screening test to detect potential heart arrhythmias & Monitor surgery
	 FORMCHECKBOX 
 Accepted

 FORMCHECKBOX 
 Declined

	I/V Catheter & Fluids
	An i/v catheter is placed in the vein and fluids given intravenously to maintain blood pressure, i/v also helps during an emergency to infuse life saving medications.
	 FORMCHECKBOX 
 Accepted

 FORMCHECKBOX 
 Declined

	Safety Package
	Includes: Pre-anesthetic Profile, CBC, Electrolytes, i/v catheter & Fluids & ECG

	 FORMCHECKBOX 
 Accepted


Post Surgery Comfort Options
	Comfort Options
	Reason
	Accept
	Declined
	Price

	Antibiotic Injection
	A post-operative antibiotic (Penicillin) injections is given to prevent any infection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Antibiotics
	Antibiotics provided to go home for 7days to prevent any infection starting from next day.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Pain Management
	1. Injection given right after surgery to minimize pain

2. Pain Tablets to go home for 3 days
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	

	“Comfort Package”
	Includes Antibiotic injection, antibiotics to go home, and pain management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Pain Management *ADDITIONAL*
	Additional pain management injection is given before the discharge from the hospital to provide additional comfort post surgery
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Yesterday’s News Paper Cat Litter
	· Only for De-Claw Procedures – Soft paper cat litter is used for 10 days, since de-claw surgery is suture-less surgery
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Elizabethan Restraint Collars
	Collar is applied around the neck to prevent any chewing to 
sutures
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


Vaccination Needed: 

Canine:
 FORMCHECKBOX 
Rabies
 FORMCHECKBOX 
Distemper5 in 1/7 in 1
 FORMCHECKBOX 
Bordetella
 FORMCHECKBOX 
Lyme

 FORMCHECKBOX 
Heartworm test
 FORMCHECKBOX 
Fecal test
Feline:
 FORMCHECKBOX 
Rabies
 FORMCHECKBOX 
Distemper4 in 1
 FORMCHECKBOX 
Leukemia 
 FORMCHECKBOX 
Felv/FIV/Hw Test


 FORMCHECKBOX 
Microchip Identification
 FORMCHECKBOX 
Retained Deciduous Teeth (baby teeth)

 FORMCHECKBOX 
Wart Removal
 FORMCHECKBOX 
Cyst Removal

 FORMCHECKBOX 
Mass Removal


 FORMCHECKBOX 
Nail Trim

 FORMCHECKBOX 
Bath

Teeth Cleaning 50% OFF with any elective Surgery: 
 FORMCHECKBOX 
Accepted
 FORMCHECKBOX 
Declined

If accepted, 

FLUORIDE POLISHING:


$___________ (by body weight)
Fluoride polishing helps seal all the cracks and lines in the teeth and help enamel become stronger and whiter  FORMCHECKBOX 
Accepted
 FORMCHECKBOX 
Declined
EXTRACTION & OTHER PROCEDURES CONSENT / WAIVER

Many pets require sedation before a thorough examination can be completed.  The condition of each tooth must be evaluated before a decision is made as to the best course of treatment.  Although no one likes surprises, it sometimes is impossible to give an accurate estimate before sedation.  From an economic standpoint, it is much more economical to complete all needed dental procedures during the initial visit and sedation rather than having to schedule another appointment with additional sedation required.  In an effort to satisfy your desires, please initial the appropriate option below:

· Please perform whatever procedures & extractions are required at this time.

· Please perform whatever procedures & extractions are required up to $__________.

· Please do nothing more than the requested dental prophylaxis (teeth cleaning) procedure at this time.

· Please call me with an estimate if any extractions are needed.  Do not proceed without authorization. I can be reached at the following number(s)

Phone numbers where I can be reached today: _______-___________-___________


_______-___________-___________

In case if I can not be reached,  FORMCHECKBOX 
 please do not proceed with extraction(s)
 FORMCHECKBOX 
 Proceed with extractions and I will pay for all the extraction(s)

 FORMCHECKBOX 
Proceed with extractions and I will pay up to $______________.
You are to use all reasonable precautions against injury, escape, or death of my pet. I understand that anesthesia and surgery always involves some risk to my <animal> (such as unknown internal physical abnormalities, medication allergies, surgical complications, internal bleeding, shock, incision dehiscence, and post surgical infections): and agree to hold you harmless, in the absence of negligence, In connection with these procedures. I acknowledge that no guarantee or assurance has been made to me as to the results that may be obtained. In the event complications arise and I can not be immediately contacted at the below listed phone number, you are directed to make the decision you deem best for <animal>. I agree to pay for services rendered.

Post surgery complications such as suture reaction, seroma(fluid accumulation), infection, dehiscence are not included in surgery, will bear additional charges.

Suture / Drain removal: A fee will be charged for the suture or drain removal, if there is any complications arising from the surgery a regular office visit will be charged to evaluate and all the charges will be additional to treat.

If fleas are detected on <animal>, flea bath or frontline will be applied at owner’s expense:  _______ (please initial here)

I have read the foregoing, understand what it says, and agree.
Signature: _____________________________________________
Phone: ________________________

