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PERMISSION TO SEDATE PATIENT FOR GROOMING 
I, as owner or owner’s representative, authorize the necessary procedures to be performed for my pet.  I understand that all 

anesthesia involves some minimal risk to my pet. I agree not to hold Rocky Ridge Animal Clinic, or it’s employees, liable 

for any unforeseen consequence that may arise from anesthesia. If any unforeseen medical or surgical needs arise, and I 

am not available, I grant permission for the necessary care to be administered.  I understand that I am responsible for all 

charges incurred and should the account have to be turned over to collections, I agree to pay all associated fees. 

 

Designated Procedure:  ______________________________________________________________________ 

 
SIGNATURE ____________________________________________________            Date ______________ 

 

PRE-ANESTHETIC LABORATORY EVALUATION 
Prior to being placed under anesthesia, your pet is given a physical examination by a veterinarian to assess overall health.  

Occasionally underlying health problems exist that are not identifiable on physical exam.  Examples of these problems 

include anemia, decreased platelets, elevated white blood cell counts, underlying liver or kidney dysfunction, and 

electrolyte imbalances.  Such problems may increase your pet’s risk of being placed under anesthesia.  In order to further 

asses your pet’s health, it is recommended that in house blood work be evaluated prior to any surgery or dental procedure.  

We offer the following options, (please initial next to your choice): 

 

_______ Chemistry 6 profile: Checks CBC, protein levels, glucose, liver and kidney values 

               (RECOMMENDED) ($60)                

_______ Chemistry 12 profile: Checks above values plus total bilirubin, electrolyte values, and calcium 

               (STONGLY RECOMMENDED FOR PETS 7 YEARS AND OLDER) ($86) 

  

 If your pet is to be anesthetized, rest assured that, with the blood work you have selected along with modern veterinary 

anesthesia procedures, your pet will be kept as safe as possible during his or her anesthesia and recovery.   

SIGNATURE ___________________________________________________    Date _______________ 

 

 

I have been informed of the importance of pre-anesthetic testing.  I understand the potential risks and DECLINE that 

bloodwork be performed on my pet. 
 

SIGNATURE ___________________________________________________    Date _______________ 

 
 


