Extra Care Animal Hospital
950 S. Flamingo Road

Davie, FL 33325

(954) 370-0203MERGEFIELD CLINICNAME  
MERGEFIELD CLINICADDRESS1 

MERGEFIELD CLINICADDRESS2 
Anesthesia/Surgery Consent Form
MERGEFIELD CURRENTDATE[SHORT]   
	Client ID:
	MERGEFIELD ID  
	Patient ID:
	MERGEFIELD PATIENTID  

	Client Name:
	MERGEFIELD FULLNAME 
	Name:
	MERGEFIELD NAME       

	Address:
	MERGEFIELD ADDRESS1        
	Species:
	MERGEFIELD SPECIES      

	
	MERGEFIELD ADDRESS2       
	Breed:
	MERGEFIELD BREED        

	
	MERGEFIELD CITY, MERGEFIELD STATE  MERGEFIELD POSTALCODE  
	Sex:
	MERGEFIELD SEX            

	Telephone:
	MERGEFIELD PHONENUMBER   
	Color:
	MERGEFIELD COLOR         

	
	
	Markings:
	MERGEFIELD MARKINGS  

	
	
	Birth Date:
	MERGEFIELD BIRTHDATE[SHORT] 


Your pet will be undergoing general anesthesia plus a surgical procedure today.  In order to recognize any underlying abnormalities your pet may have, we require your pet to have a pre-surgical blood profile prior to undergoing anesthesia. This consists of a CBC, which will check blood cells, and an ALT, ALKP, CREA, GLU, TP, and BUN, which will check blood glucose, kidney and liver enzymes. These blood tests will help us to assess the health status of your pet more completely and determine if there are any additional precautions we need to take before surgery. 

Extra Care performs laser procedures rather than the conventional method. It has been our experience that laser patients experience decreases in pain, swelling, bleeding, and less tissue trauma.

Please confirm the following information with us before surgery:

_   Has your pet had any prior surgeries?                 YES ___   NO ____

_   Are your pet's vaccines up to date?                     YES ___   NO ____

_   Is your pet on any medications?                          YES ___   NO ____

_   Has your pet eaten in the last 12 hours?              YES ___   NO ____

_   Does your pet have any history of seizures?        YES ___   NO ____

_   We recommend hip films for large breed dogs.   YES ___   NO ____  ( $83 charge included in estimate)

_   We recommend deciduous teeth extractions.       YES ___   NO ____  ( $18 per tooth charge included in estimate)

_   Has your pet had aspirin within the last week?    YES ___   NO ____

_  When was your pet's last heat cycle?                      ____________________________

_   We recommend microchipping your pet.               YES___  NO ____       

Signature _____________________________________________




MERGEFIELD FULLNAME 

Phone number where you can be reached today:  ___________________  Date:  _____________
