Authorization and Consent for Surgery
PET HISTORY   
Are Vaccinations Current?
Update Today 

   Yes No                      Update Today                       Yes No                      
CATS:          Rabies
       
     

DOGS:
     Rabies


         FVRCP




     DA2PP

         FELV




     Bordatella

Refills:                                      
· Frontline (Fleas)  []                


*HW Preventative []

· Revolution (HW & Fleas) []


*Frontline (fleas)  []
Is the pet on heartworm preventive?   Yes____     No____   If no, then test today? _________      
Has the pet been checked for intestinal parasites in the last 6 months?   Yes______ No______

Did your pet eat this morning?  Yes___________ No____________

Is your pet allergic to any drugs? Yes__________ No____________

Has your pet had any illness or injury in the past 30 days? Yes_________ No___________

Any history of seizures and/or previous anesthetic problems? Yes _________No__________

Current medications? _______________________________________________

Procedure To Be Performed:  (Spay) (Neuter) (Declaw) Other: _________________________

Pre-op Exam:  Temp: _________ Weight: ___________ 



Yes   No



Yes   No


  Ears


  Fleas Present?



  2 Testicles (Neuter)


  Teeth


  Rear Dewclaws Present?

  In Heat/Pregnant 

  Skin


  Umbilical Hernia Present?


  Nails


  Deciduous (“Baby”) Teeth Present? 

Admitting Tech Initials ________________

Elective Procedures To Be Done At The Same Time:
· Extract Deciduous Teeth            


· Microchip Identification Implant



· Ear Flushing




· Ear Cleaning


· Remove Rear Dewclaws



· Remove Warts/Skin Growth (Location: _________________________
· Routine Toe Nail Trim

· Other (Please have DR. Check) : ____________________________


Owner Authorization & Release: Grand Strand Animal Hospital provides all reasonable precautions to make the procedure requested for your pet as safe as possible.


     However there is always some risk to the patient when they are anesthetized and a surgical procedure is performed.  This risk is minimized by safe protocols, patient monitoring, and our well trained staff and doctors.


   I understand the risk to my pet could include adverse events, complications and even death.


   This has been explained to me today. 

Signature:  _______________________________________Date:  __________________

 Phone ________________________________________

___________________________________________________________

Owner/Agent






