Clients:  Please Read COMPLETELY + Keep This Page (updated 2/2026)
STANDARDS OF CARE FOR SURGERY DROP OFF: 

The surgical doctor performs her surgeries between 8am-5pm
(which can mean, the last surgery can start at 5pm)
Surgical Dismissals are typically after 6:30pm – 7:00pm, same day (except for some orthopedic surgeries).

The surgical doctor makes all decisions on the order that the surgeries are done, after all surgeries arrive for the day.
We cannot reserve requests for pick up times.

Orthopedic dismissals will often stay overnight. 

The doctor will call you once your pet is in recovery, to discuss how the procedure(s) went & estimated pick up time. 

The doctor will call you if she has any questions, regarding the surgery or health of your pet. 

Please check your voice mail messages before returning doctor’s phone calls.

***The doctor will not rush surgeries.  It is dangerous and never in the best interest of your pet.  Rushing a pet into sedation and out of a recovery stage are added stresses that will not benefit their recovery.

*** We do not have 24 hour care on premises.  If you pet requires such care, you will need to transport the patient to a 24 hour facility.

Dear Family,
A gentle reminder to bring your completed Surgical Consent Form with you, or feel free to fill it out digitally and email it back to us.  The check-in time is 7:00am-7:30am and food/water restrictions are typed at the top of page 2. Please allow 30 minutes for check-in.

If you need to cancel this appointment, please email us back or call us directly.

If you have already sent us your form, please disregard this message. 

If you are ill, please reschedule your appointment. 

Stay well.


Sincerely,

Timonium Animal Hospital
2411 York Road

410 252 8820
Surgical Consent  Form-Timonium Animal Hospital

CHECK-IN TIME 7:00AM-7:30AM - NO FOOD AFTER MIDNIGHT THE NIGHT BEFORE SURGERY - WATER CAN BE LEFT OUT OVERNIGHT 
Date Admitted:____​​​____Patient’s Name:_____________Owner’s Name:_______________________

ALL PROCEDURES MUST BE WRITTEN (IN DETAIL). _________________________________________________________
ANY DECLINED PROCEDURES :  ___________________________________________________________________
1st Best Number:  _______________________(circle: home/cell/work)2nd Best Number: _______________________(circle: home/cell/work)
***PLEASE CHECK YOUR VOICE MAIL MESSAGES BEFORE RETURNING DOCTOR’S PHONE CALLS

***Pick up times will vary depending upon emergencies, the number of surgeries, and complexity of surgeries for the day (however, all dental, spay, and neuter surgeries go home on the same evening before closing).  

I hereby authorize Timonium Animal Hospital to perform such diagnostic, therapeutic, and surgical procedures as described above. The nature of such services has been described to me to my satisfaction and I realize that neither guarantee, nor warranty can ethically or professionally be made regarding the results or cure. I also authorize the clinic staff (in an emergency situation) to follow through with such procedures as are necessary for the well being of my pet, on a continuing basis until further communication with me.  I understand any emergency treatments/medications, are charged respectfully to the emergent care provided.
1.  Pre Operative blood work is required for all of our surgical cases.


Please choose from one of the following:

a)  Kidney/Liver/Glucose Panel = 98.00  _____

b)  Kidney/Liver/Glucose/Complete Blood Cell Count/Electrolytes- 7 yrs or older,strongly recommended = 205.00  _____

c)  My pet has had blood work (with normal values) within 60 days of today = _____
2.  Cold Laser Therapy Available – Cold Laser Therapy has amazing healing benefits.  The Low Level Laser Device used in our hospital has been scientifically proven to reduce pain, reduce inflammation, reduce swelling, and accelerate the healing process while strengthening damaged tissue.  This therapy is available for your pet today.  (NOT used for dental surgery)
Yes, I hereby give permission for cold laser therapy to be done = 33.00  ______

No, I hereby decline cold laser therapy at this time _____

3.  Dental Surgery:  If your pet is here for dental scaling/polishing:  

If the doctor finds any loose, infected, or broken teeth:

I hereby give permission for extractions to be done  _____

I request a phone call before any extractions are done  _____

(Your pet will be under anesthesia when the doctor calls.  You must be available to answer the phone)

***SANOS Dental Sealant:  a self-hardening liquid bandage applied to the gum line.  Prevents plaque and tartar in the gingival sulcus for up to 6 months.  Can be applied at the time of any dental cleaning surgery (or spay/neuter surgery: Pre-scaling fee applicable 58.00). Applications can begin at 6 months of age.

Yes, I hereby give permission for SANOS dental sealant to be applied = 175.00 _____

No, I hereby decline SANOS dental sealant to be applied.  ______
4.  Each surgical case receives an IV catheter placed into their arm the morning of surgery.  This is for administering IV fluids to prevent dehydration and for quick access in case of an emergency.  Each invasive surgery will also receive pain medication in hospital and pain medication to go home.  If your doctor finds your pet to be unfit for surgery today (after exam or pre-operative bloodwork results), charges for IV catheter placement & bloodwork will still apply.
5.  I would like my pet to have a Home Again Microchip implanted today.  Microchip Cost = 76.00 (21.99 registration fee included).
Yes, I authorize microchip implantation             ______
No, I do not authorize microchip implantation   ______
My pet already has a microchip                        ______

6.

If your pet is here for lump/mass/cyst removal, please mark the exact location(s) on the diagram.

       


                      Pet’s Left Side

       Pet’s Right Side
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I understand that full payment will be due at the time of discharge and understand that I may ask for an estimate.
The hospital does not provide 24 hours care.

Signature of owner/caretaker:____________________________________________    Date:____/____/____  Updated: 2/2026
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Owner Consent for CPR or DNR
** For surgical patients** If your pet requires sedation or general anesthesia to accomplish a procedure. Even though every precaution has been taken to assure a positive outcome, complications, including death, are possible. In the event that your pet has an anesthetic complication we need to have your wishes on file in order to guide us in case we are unable to reach you in a timely manner. 
In addition to pre-surgical exams and laboratory analysis. Timonium Animal Hospital utilizes state of the art Monitoring equipment: EKG, Blood pressure, pulse oximetry and temperature monitoring, to aid our staff in effectively managing our sedated and anesthetized patients have dedicated personnel to assist them through recovery 

** For hospitalized patients ** If your pet requires hospitalization for treatment and monitoring of serious medical problem. Every effort is being made to diagnose, treat, and care for your pet. In spite of our team’s best efforts, some medical conditions may cause your pet to deteriorate, and in extreme events, lead to cardiopulmonary arrest (loss of an effective heartbeat and ability to breath spontaneously.) in the event that your pet has a medical complication or cardiopulmonary arrest, we need to have your wishes on file in order to guide us in case we are unable to reach you in a timely manner.  
CPR- Cardio Pulmonary Resuscitation is the treatment provided for a pet who has stopped breathing or whose heart has stopped beating. Resuscitation of a pet who has stopped breathing (but still has a heartbeat) is more likely to be successful than a pet who has no heartbeat.
DNR- Do Not Resuscitate means that if a pet stops breathing or his/her heart has stopped, no effort should be made by our veterinary professionals to attempt to revive the pet, and the pet will be allowed to die. 

IN THE EVENT OF A MEDICAL CRISIS

I wish for the doctors of the Timonium Animal Hospital to perform CPR on my pet if he/she suffers respiratory or cardiac arrest. I understand that my pet may or may not respond to this life-saving procedure. I understand that if my pet survives because of CPR, he/she may have permanent health issues. CPR cost can start at $600.00
Owner Print Name: ___________________________ Pet Name:  ________________

Signature____________________________________ Date _____________ 

I DO NOT want CPR performed on my pet. I understand that if my pet stops breathing, and/or his/her heart stops beating, that my pet will die. I elect to have DNR orders placed on my pet’s record for his/her sedated procedure. 

Owner Print Name:  ______________________________Pet Name:  _________________

Signature_______________________________________ Date ____________ 
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