Surgical / Anesthesia Consent Form
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Cleveland Veterinary Clinic

400 N McLean Blvd

South Elgin, IL 60177

(847) 697-4066
Date: <date>

	CLIENT #:  <number>

OWNER:    <first-name> <last-name>

ADDRESS: <address><address2>

                     <city> , <st>  <Zip>

PHONE:     (<area>)<phone>
	NAME:      <animal>

SPECIES: <species>

SEX:          <sex> 

BREED:    <breed>   

COLOR:    <color>

AGE:         <age-name>


Procedure(s): ________________________________________________________
Vaccines / Treatments Due:  
<reminders>

Please read and circle which apply:

Has your pet been fasted?













YES


NO
Is your pet showing any signs of illness?










YES


NO
Has your pet received any anti-inflammatory medication in the past week?

YES


NO

If yes, please list the medication(s) and when it was given last: _______________________________________________

Additional Procedure(s) to be performed:
A Nail trim will be performed complimentary while your pet is under anesthesia.

Anal gland expression ($18.00)












YES


NO
Microchip ($51.00-INCLUDES REGISTRATION)








YES


NO
Other: ______________________________________________________________________________________
The rabies vaccine is required by law.

I understand that my pet will be given the rabies vaccination if he/she is not current. ______________ (initial)
Pre-Anesthetic Lab work:

A pre-anesthetic blood profile may give us insight to internal problems that pose an anesthetic threat to your pet. Many times these problems are not evident on physical exam. We recommend a pre-anesthetic blood evaluation on every patient before every surgical procedure. 
I elect to have pre-anesthetic lab work performed on my pet today ($67.00)

ACCEPT

DECLINE

I am the owner or an authorized agent for the owner of the animal described above and I have the authority to execute this consent. I hereby give Cleveland Veterinary Clinic and authorized agents, staff or representatives’ consent and authority to perform the above procedures.

The nature of these procedures has been explained to me and I understand what will be done. I have also been informed that here are certain risks and complications associated with any operation or procedure including death. I further understand that during the course of operations or procedure, unforeseen conditions may arise that may necessitate the performance of additional procedures. I authorized the use of appropriate anesthesia and pain relief medication as needed before or after the procedure. I have been informed that there are risks associated with the use of any medication. I understand the hospital support personnel will be used as deemed necessary by the veterinarian.
Further, I understand that I am financially responsible for all costs incurred during this surgery, treatment and hospitalization.

Signature of owner/authorized agent: ___________________________________________ Date: ____________________

Emergency contact number for today: ___________________________________________ Release time: ____________

