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Prosser Animal Hospital 

Authorization Form

Canine Spay Form
Owners Name ______________________________________
Pets Name __________________________________ Date_____________________

Your canine is being admitted for an anesthetic or tranquilization procedure today. Please be assured that the staff at Prosser Animal Hospital will use some of the safest anesthetics available and that your pet is constantly monitored throughout the procedure. But regardless of an animals age or apparent health status, all anesthetic and surgical procedures have an element of risk, including death and results cannot be guaranteed.
* Bloodwork is always recommended and can be performed on the day of anesthesia. This helps us verify the health of your canines’ internal organs, such as liver and kidneys, which are necessary for metabolizing and excreting the anesthetic drugs and can alert us to some of the more common problems, allowing for extra precautions to be taken.

Please initial and sign below to indicate that you have read this form, Authorized performance of the procedure, and accept the risks associated with your pet’s anesthesia and surgery. 
· Yes____ No____ I wish to have my canine Spayed. Nail Clip and Pain Injection included.
· Yes____ No____ If my canine is Pregnant, I understand there is an extra charge for the surgery time. ($60)
· Yes____ No____ Has your pet been bred recently? When? _______________

· When was your canines last heat cycle? ________________ (If your canine is in heat, you will be charged extra. I also understand there is more risk for bleeding.) ($60)
· Yes____ No____ My pet has an umbilical hernia that needs repaired. ($18)
· Yes____ No____ My pet has baby teeth that need to be pulled. ($14.50)

· Yes____ No____ I wish to have bloodwork performed. _____ Light Profile Q10 ($119.96)

                             _____ Full Profile Q17 ($159.06) _____ Geriatric +7y ($202)
· Yes____ No____ I authorize a Laser Therapy for my dog. ($17)

· Yes____ No____ I authorize Pain Medication to be sent home. ($17)

· Yes____ No____ I wish to have a Microchip Placed. ($40)

· Yes____ No____ I would like an E-Collar(cone) to take home ($11-$15)

· Yes____ No____ I would like my canine to be updated on her vaccines (DHLPP $60___ )                                                                   and/or (Rabies $35____)

· Yes____ No____ I would like my dog’s ears checked for infection and/or foreign bodies during the procedure. I will be charged for the exam and treatment ($30 plus the medication) if any problem is found.

· Yes____ No____ I would like my dog to have deworming medication sent home. 

· Yes____ No____ I understand that if my pet is overweight. I will be charged for the extra time it takes for the spay. ($40)

· Yes____ No____ I understand that if my pet regurgitates during surgery I will be charged for the injection and medication that my pet will be receiving and going home with.

Studies show that animals recover better and heal more quickly if pain relief is provided after a surgical procedure. Medication can be sent home to provide a few more days of pain relief.

Signature________________________________ Phone # __________________________

Please be aware that if we cannot reach you to get authorization, the procedure will not be done, and you will have to bring the cat back another time.

