Oak Grove Animal Hospital
Surgery Consent Form
Date

Client ID#_

Patient

Client

Req'd Vaccines Up To Date?

Type of Surgery

If being spayed: Last Heat Cycle_______________

Canines: Heartworm Test up-to-date?________ Feline: FeLv/FIV Test up-to-date?
I understand that my pet will be receiving anesthesia today. I realize that it is safest for my pet to remove
food 12 hours prior to anesthesia. If this has not been done, I understand that there is a risk of vomiting or
choking. My pet was last fed (date/time)

Because some sedation agents can lower the seizure threshold, we avoid using these drugs in pets.
To your knowledge, has your pet ever had seizures?
Yes
No
Is your pet taking aspirin or Prednisone at this time?
Yes
No
List any other medications given and time of last dose given:
All pets scheduled for surgery receive a pre-anesthetic exam, pre-anesthetic sedation, gas anesthesia
(if needed), and pain medication. In addition, we offer and strongly recommend some additional
pre-anesthetic blood work, and IV catheter and fluids for the care and safety of your pet.
Please select from the following, noting that it may be required for your pet, depending on age/health.
CBC
The CBC checks for anemia, infection and platelets (clotting ability)
CBC & PRE-ANESTHETIC PANEL
The pre-anesthetic panel checks for kidney and liver functions as well as glucose levels.
Required for dogs over 6 years old and cats over 10 years old.
IV Catheterization and Fluids
Fluids will help prevent dehydration.Your pet generally wakes up sooner and the catheter
allows for quick access to a vein if needed. Required for dogs over 6 years old, cats
over 10 years old and/or pets with a history of kidney or heart disease.
I decline the recommended blood work and/or IV Catheterization

Additional Services:

Microchip

Oravet Dental Sealer
(for dogs under age of 10mths)
Hip X-Rays ( To screen for hip dysplasia in large breed dogs)

I hereby authorize performance of the above procedure. The nature of such service has been described to me
to my satisfaction & I realize that no guarantee or warranty can ethically or professionally be made regarding
the results or cure. I understand that I assume financial responsibility for all services and that payment
is due on the date my pet is released from the hospital. This includes any charges for treating for fleas/ticks
that my pet may have upon being admitted for the above procedure.
In regards to anesthesia, I understand that the doctors and staff will use reasonable precaution against
injury, escape, or death of my pet. I understand that all anesthesia involves some minimal risk and I will not
hold the doctor or staff responsible under any circumstances. I understand that I assume all risks.
Signature of Owner/Agent of Owner
Contact Number(s) for Day of Surgery

