                                ALEDO VET CLINIC, P.L.L.C.

SURGERY CONSENT FORM

<animal> <last-name>


<species> <breed><sex><age><color>
I am the owner or the agent for the owner of the animal described above, and I have the authority to execute this consent.  I hereby consent and authorize Dr. (Doran, McEndree, Harrison, Beach, Finger, Coakley) to perform the following procedure(s) or surgery(ies):
Our policy is to provide pain management to our patients during and after the procedure for their comfort and safe recovery. The cost of the recommended pain medication has been included in the estimate for the procedure(s).  If you have not already received an estimate for the procedure and would like one, please ask a veterinary staff member to provide one. 

When your pet is brought to the clinic for ANY procedure, if we find that he or she has FLEAS OR TICKS, a flea/tick treatment will be given. This is not included in the price of the procedure.  This is for the health of your pet as well as of the other animals in our hospital.

Intravenous Catheter placement (IV) - a small area of fur will be shaved on a leg where the IV catheter is to be placed.  This catheter will be used to administer IV fluids during anesthesia to maintain blood pressure and hydration and will also provide venous access for medications (emergency or routine) should they be needed.
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FOR SPAY ONLY

If your pet is brought in to be spayed, is there a possibility that she could be pregnant?   YES________ NO________.
If we find at the time of the procedure that she is pregnant, do you want us to contact you first or continue with the surgery?  CONTINUE________ CONTACT_________.  I understand that there will be an additional charge if the pet is in heat or pregnant.
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Recommended Pre-Anesthetic Bloodwork 
Before putting your pet under anesthesia, we recommend a blood profile be performed.  This profile will maximize patient safety and alert the doctor to the presence of such things as dehydration, diabetes, and kidney or liver disease, which could complicate the procedure.  These conditions may not be detected unless a pre-anesthetic blood profile is performed.  These tests are similar to those your own physician would run when you undergo anesthesia.  In addition, the results of these tests may be useful later to develop faster, more accurate diagnoses and treatment in the event your pet’s health changes.  State of the art equipment enables us to perform the pre-anesthetic blood profiles within the clinic and we are committed to making this technology available to your pet.

PLEASE  INITIAL YOUR CHOICE  BELOW:
Profile #1:  HEALTHY PATIENTS UNDER 7 YEARS OF AGE




(COST:  $82.50)                     Includes:  BUN (kidney), GLUCOSE (sugar), ALT (liver), TOTAL PROTEIN, CREATININE (kidney), ALK PHOS (liver), CBC 
Profile #2:  HEALTHY PATIENTS OVER 7 YEARS OF AGE AND SICK PATIENTS

(COST:  $119.50)

Includes ALB (protein), ALK PHOS (liver), ALT (liver), PHOS (kidney), BUN (kidney), TOTAL PROTEIN, AMYLASE (pancreas), GLUCOSE (sugar), CHOLESTEROL, CALCIUM, CREATININE (kidney), TOTAL BILIRUBIN (liver), and CBC (complete blood count).

__________  Please COMPLETE the recommended blood work prior to surgery on my pet.  If abnormalities are found, please contact me  at the number below.

__________ I have elected to REFUSE the recommended pre-anesthetic blood work at this time and request that you proceed with anesthesia. I assume full responsibility, including financial responsibility, should complications arise during or as a result of the procedure.
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ALEDO VET CLINIC REQUIRES  Vaccinations for Rabies and Distemper/Parvo for dogs, Rabies and FVRCP for cats.  A veterinarian must administer vaccinations.

Fees for follow-up visits are not included in the charges for the procedures/surgery performed today. 

While your pet is under anesthesia, would you like additional services? Please indicate below.

Yes / No     Microchip



$53.50

Yes / No     Screening for hip dysplasia    

$94.00

Yes / No     Nail trim   



$14.65

Yes / No
   Regular ear clean   


$42.50

Yes / No     Express anal glands   


$24.00

Yes / No
   Flea and/or tick treatment   


$17.85-$20.17

Yes / No
   Heartworm test- 



$37.00

Yes / No     Feline Leukemia/FIV Test   

$48.50

Yes / No     Fecal  by Outside Lab   


$40.00
Yes/ No    Other________________________________________________________________________________

PAYMENT IS NECESSARY BEFORE PATIENTS CAN BE RELEASED FROM THE HOSPITAL

UNLESS PRIOR ARRANGEMENTS HAVE BEEN MADE.
I understand that during the planned procedure(s), unforeseen conditions may occur that necessitate an extension of the planned procedure(s) to provide the best care for my pet. Therefore, I consent to and authorize such procedure(s) as necessary in the professional judgment of the veterinarian. I also authorize the use of appropriate anesthetics and other medications.  I understand the nature of the procedure(s) and that the procedure(s) and the administration of anesthesia involve risks. These risks include, but are not limited to, bleeding, infection, etc., which can   result in injury or death in rare cases.  I realize that the outcome cannot be guaranteed.
Signed __________________________________________________________

Today’s Date    <date> 
TODAY’S EMERGENCY CONTACT PHONE NUMBER(S)________________________
***IF WE ARE UNABLE TO REACH YOU DURING THE PROCEDURE, WE WILL EXERCISE OUR JUDGEMENT IN THE BEST INTEREST OF THE ANIMAL.  YOU WILL BE RESPONSIBLE FOR ANY CHARGES THAT ARE INCURRED.***
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	Treatment:
	<appt-notes> 
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	Dr: <appt-doctor>
	 
	 

	
	
	
	
	
	
	
	

	Date:
	<date>
	8:00AM
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	6:00PM
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	Walked/Litter:
	 
	 
	 
	 
	 
	 

	Charges Entered:
	 
	 
	 
	 
	 
	 

	Notes:
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FOOD & WATER 





Feed ½ of normal diet after     


8:00pm the evening of surgery





Limit excessive water intake





May resume normal diet by next morning                            


                                           �





EXERCISE & ACTIVITY





 Limit activity & exercise for 


    7 days following surgery





 Confine to indoors, except to go	


   outside on a leash for elimination for 7 days





 Gradual return to normal activity





 Needs to wear an E-collar 





 Special Instructions: 





_______________________________





_______________________________ 





_______________________________





MEDICATIONS


If dispensed, follow directions


carefully.





 Pain Medication


 Antibiotics


 Other





�����


__________________________________








SUTURES


Discourage your pet from licking or chewing at the sutures / incision site. Please check the incision line daily for any swelling, redness, or discharge. If it appears irritated or infected, notify us immediately.





 Sutures will be removed by 


    appointment (see above)





 Sutures will be absorbable and 


    do not need to be removed





APPOINTMENTS





 Suture removal in ____ days


 Drain removal in ___ days


 Recheck in ___ days


 Bandage or cast change in ___ days


 Booster Appointment in ___ week


                                                                   �








                                                           





MONITOR





Signs to look for:  





Loss of appetite over 2 days





Refusal to drink water for 1 day





Weakness or Depression


�Vomiting or Diarrhea








