
 
Dental Admitting Form   Date:  _________ 

 

Client Name: ________________              Client # (Clinic Use Only)__________________  
 

Patient: ____________Birthday/Age:     Breed:                Gender: _____   Color: ________                       
 

Procedure: ______________ Weight: ________ 

 
  **Extractions: Please proceed, no call necessary.        **Extractions:  Please call prior to extractions. 

Reachable number required:__________________ 
 
      In Hospital flea prevention ($8.00)   
 ***Fleas can transmit disease - if we find Live fleas on your pet we will administer 1 Capstar orally to kill the  
fleas.  This is for the protection of all our patients, it would then be necessary for you to treat your pet with a 
monthly topical flea treatment to prevent fleas in the future. 
 

                                                                            Medical History: 

 

Did your pet eat this morning?  Yes   No              Is your pet taking any medications? Yes   No    
     **If yes, list:_______________________                 ** If yes, list drugs:___________________________ 
 

 Are your pet’s vaccinations current?  Yes   No       If no would you like them updated today? Yes   No   
            

Elective Procedure(s) or Product(s): 

 

 Buster Collar (Elizabethan collar) This collar helps ensure that your pet will not be able to lick, groom or chew 
at or around the site after the surgery. Collars range in size and cost.$4.30 for smallest up to $7.90 for the largest. 
This collar is recommended for all minor and major procedures.  No thank you, I already have one.  
 

 Flush and clean ears ($18.00)                           Flush & clean w/ear cytology ($34.20) 
                                                                                                            

 Express anal glands ($6.40)                              Toe Nail Trim ($6.23)                                      
                                                                                           

  Microchip “Pet ID” ($39.80)                               Misc. Optional Procedure or Product____________________ 
                             

 Fecal exam for parasites/Giardia ($42.00) **Tests for internal parasites**                         
                         

Pre-anesthetic Testing - General Health Panel and Hematocrit                         
**Our caring staff wants to ensure your pet’s well-being.  A veterinarian will perform a comprehensive physical 
exam prior to sedating your pet.  However, many disorders of the kidneys and liver, which are essential to safe 
anesthesia, cannot be detected without blood tests.  Therefore, we recommend an in-house pre-surgical blood 
screen prior to anesthesia.   I accept ($58.00)       I decline the blood test 

 
**An IV Catheter & Fluids is recommended to help maintain blood pressure, eliminate anesthetic drugs, and 
facilitate administration of emergency treatments if needed.  It is advisable for pets with a history of difficulty under 
anesthesia, pre-existing medical conditions, or geriatric patients.    

 I accept ($49.60)      I decline IV catheter and fluids 
 
**Propofol is a quick and easily metabolized induction agent.  It is recommended for any pet with a history of 
difficulty with anesthetic drugs, pre-existing medical conditions, or geriatric patients. 

 I accept ($36.50)      I decline Propofol 
                                                                                                  

Consent for Procedure(s) and Anesthesia: 
I understand, and accept that when anesthesia is involved, there are always inherent risks, including death and no 
guarantee has been either expressed or implied regarding complications or outcome.  Furthermore, in the event of 
an emergency, I authorize doctors and staff to perform any life saving procedures deemed necessary until further 
communication with me.    I will not hold the doctors or staff liable for any complications.   I certify that I understand 
this release and the procedure(s) have been explained to my satisfaction and I assume full financial responsibility 
of charges accrued.   

Owner/agent:          ____________________      Phone#_____________________ 


