Westlake Animal Hospital

Website document - SURGICAL/ANESTHETIC CONSENT FORM
DATE: _______________



Dr: ________________________________
OWNER NAME: __________________________________________ 




PET’S NAME:  ________________________________________ WEIGHT: ____________________
CONTACT PHONE: _______________________ 
CELL PHONE: ____________________________
SURGICAL PROCEDURE:  __________________________________________________________________
CONTACT NAME FOR DAY OF TREATMENT: _____________________________________________

CONTACT PHONE FOR DAY OF TREATMENT: ____________________________________________
Has your pet had any food, and/or water this morning? _____________________________________
Please list all medications your pet is taking and time given:  ________________________________

____________________________________________________________________________________

Please list any pre-existing medical conditions: ___________________________________________

Please list any adverse reactions to medications: __________________________________________
PRE-ANESTHETIC BLOODWORK

tc \l3 "PRE-ANESTHETIC BLOODWORKIn order to minimize the risks associated with anesthesia, Westlake Animal Hospital requires pre-operative bloodwork for all surgical patients.  Similar to a screening for humans, this bloodwork allows doctors to assess the function of internal organs prior to placing your pet under anesthesia. 
INTRAVENOUS CATHETER & FLUIDS

An intravenous catheter allows us to delivery IV fluids during a procedure.  This helps to flush anesthesia out of the body faster along with keeping your pet hydrated and maintain adequate blood pressure throughout the procedure.  This is mandatory for all anesthetic procedures. 

LASER SURGICAL SERVICES
Benefits of laser surgery include decreased post-operative pain, decreased swelling, reduced infection and quicker recovery times.  The laser is typically used in place of a scalpel and cauterizes as it cuts for less bleeding.
DENTAL PROPHYLAXIS & FLUORIDE TREATMENT (*Additional paperwork needed*)
tc \l2 "DENTAL PROPHYLAXIS & FLUORIDE TREATMENTIt is possible to perform a dental cleaning on pets admitted to the hospital for other surgical procedures.  Combining the dental cleaning with another surgery minimizes the number of times your pet must undergo anesthesia throughout the year.  Please check if you would like this additional procedure performed. 

YES (  )
 
NO (  )
DECIDUOUS TEETH (Applicable 6 months of age and older)
Sometimes puppies and kittens over 6 months of age do not automatically lose their baby teeth. It is highly recommended to remove these teeth while under anesthesia to prevent future dental problems.  Please check if you would like this additional procedure performed. If necessary, the price is $23.60 per tooth.

YES (  )
 
NO (  )

HomeAgain MICROCHIP IDENTIFICATION

tc \l3 "MICROCHIP IDENTIFICATIONA small, permanent ID chip can be injected beneath the skin while your pet is under anesthesia.  The cost of microchip identification is $50.  Please check if you would like this additional service.

YES (  ) 
NO ( )         Email Address: _________________________________________________
POST-SURGICAL LABWORK

tc \l3 "POST-SURGICAL LABWORKIf your pet is undergoing surgery for a growth removal, the doctor may determine that it is necessary to send a biopsy to the laboratory.  Please indicate whether or not you consent to this labwork.

(   ) Yes, please send a sample to the lab if the doctor feels it is necessary

(   )  No, I do not want a sample sent to the lab
VACCINE STATUS & OTHER SERVICES

In the event your pet requires additional, non-surgical services, you may list that here: Prior to admittance to the hospital, all pets are required to have had rabies and distemper vaccinations within the last year.  These vaccines will be administered if necessary, or isolation may be required at an additional cost.  A physical exam by our doctors is required for all new pets and any pet that hasn’t had an exam within a year.  Any pets with fleas will be treated appropriately at the owner’s expense to protect the other animals in the hospital.
Please indicate the vaccines or other treatments needed for your pet: 

________________________________________________________________________________________________

________________________________________________________________________________________________

TEXT PHOTO

Westlake Animal Hospital offers to our clients, the option to get personalized pictures of their pets while in our care.  The pictures are sent via smart phone after your pet wakes from sedation.  The time between your phone call and your text photo is approximate and may be anywhere from 3-5 hours after your phone call.

(  )  YES, PLEASE SEND A PICTURE TEXT OF MY PET TO <cell-phone> 

(  )  NO, I AM NOT INTERESTED IN RECEIVING A PICTURE TEXT OF MY PET.

FINANCES
Payment is due when surgical services are rendered unless previous arrangements have been made.

In the event that your pet is in our hospital for an extended period of time would you be interested in receiving daily financial updates?  Please let us know the best number to reach you at in the evenings.

(  ) Yes, please call at: <phone>

(  ) No 
ANESTHETIC COMPLICATIONS: There is always a risk to your pet’s health while undergoing anesthesia. The risks are minimized by providing quality medical anesthesia and monitoring.  In the unlikely event of an anesthetic cardiac/respiratory arrest, every possible measure (Including CPR) will be administered to your pet for life saving purposes.
RELEASE STATEMENT: 

I hereby authorize the doctors and staff of Westlake Animal Hospital to care for and treat my pet.  I consent to the use of anesthesia and/or tranquilization under the direction of a doctor.  I acknowledge that the profession of veterinary medicine does not lend itself to any guarantees and agree that any controversy or claim relating to this certificate shall be settled by arbitration in accordance with the rules of the American Arbitration Association.




SIGNATURE: _______________________________________________		DATE: ________________________





CLIENT NAME: _____________________________________________








