Animal Care Center

Canine Surgery Admission Form

Owner’s Name: _____________________________________ Date: ________________

Animal’s Name: _______________ Sex: _____ Breed: ____________ Color: _________

Procedures to be preformed: ________________________________________________

Pre-Operative Considerations:

Please answer the following questions about the current health of you pet to assist us in providing the best care for your pet.


Has your pet eaten in the last 12 hours?



Y / N


Has your pet had any illness or injury within the last 30 days?
Y / N


Has your pet had any vomiting, diarrhea, coughing or sneezing?
Y / N


Has your pet been on any medication in the last 30 days?

Y / N



If so, what medications? _______________________________________

Vaccinations and Parasites:  It is required for all pets undergoing surgery to be current on the following immunizations and have had a fecal float performed within the last 6 months.



Rabies vaccination


Fecal Float



Corona vaccination


Heartworm test(if over 1 year of age)



DHPP vaccination

Pre-anesthetic blood work:  We strongly recommend performing blood work prior to putting your pet under anesthesia.  The blood work is performed to make sure the liver and kidneys are functioning properly.  The liver and kidneys are responsible for clearing the anesthesia from the body.  If there are any underlying problems with these organs, your pet could have difficulty waking up.  It is also recommend checking your pets clotting times.  If there is an abnormality in the clotting times, your pet could experience excessive bleeding during the surgery.

Please choose one of the following options.


For animals less than 5 years of age:


______ Pre-anesthetic blood work and clotting times

$59.00


______ Pre-anesthetic blood work only



$42.00


______ Clotting times
 only





$30.00


For animals 5 years of age and older (extended blood work)


______ Pre-anesthetic blood work and clotting times

$89.00


______ Pre-anesthetic blood work only



$72.00


______ Clotting times only





$30.00

______ I choose not to perform pre-anesthetic blood work and understand the   

 additional risk associated with this choice.

AVID microchip:  You may elect to have a microchip placed beneath your pet’s skin to aid in identification should your pet ever become lost.  Most animal facilities have scanners for the microchip and would be able to identify your pet.  The chip is added protection to assure your pet would make it back home if lost or separated from your family.    Many Animal Control Offices are now requiring for pets to have a microchip.  The cost of the AVID chip is $35.00.


______ Yes, I would like for my pet to receive the AVID microchip


______ No, I would not like for my pet to receive the AVID microchip

In case of an Emergency:  Though it is extremely rare, we would like to know your wishes in case your pet were to go into cardiac arrest and require life saving procedures, including CPR.    Understand that someone will be in touch with you as soon as possible, but there are precious moments in this type of emergency.  Please note that you will be held responsible for any charges incurred during such an emergency, depending on which option you select.  In case an unexpected emergency occurs


______ Perform life saving procedures


______ Do not resuscitate my pet

Please read the following carefully, initial each line, and sign at the bottom, acknowledging you have read the policies and all of the information provided is correct.

______ I understand that some degree of risk is inherent in the use and

 performing of drugs, anesthesia, and surgery.

______ I understand that the above-mention vaccinations, fecal float and 

 heartworm test are required for all animals undergoing surgery.  If they

 have not been previously performed, or if no proof of them is provided, I

 authorize the Animal Care Center to perform those that are needed at

 
 normal clinic costs.

______ I understand that payment for all services is due at the time of discharge.

______ I consent and authorize you to treat, operate and prescribe medication for 

 the above-listed pet.

______ I understand if a doctor or member of the staff detects fleas or intestinal

parasites, the appropriate medication will be given at my expense. 

Authorized signature: ___________________________________ Date: _____________

Phone number where you can be reached today: _________________________________

