Claremont Animal Hospital, Inc.
446 Charlestown Road
Claremont, NH 03743

603-543-0117

Hospital/Surgical Consent Form

Date: 



Pet’s Name:




Pet’s Date of Birth:




Owner’s Name:



Pet’s Breed: 






Owner’s Phone Number:


Pet’s Color: 





Owner’s Address 











I, 




, as the authorized owner or agent for the above animal hereby give my consent to Claremont Animal Hospital and Dr.

          , to perform the following procedures: (Below for staff use only)
For their own health, as well as the protection of other patients, all animals admitted to Claremont Animal Hospital must be current on their vaccinations and must be free of external parasites. I understand that if I cannot show proof that my pet is up to date on required vaccinations these services will be provided and added to the cost of the above procedures in order to protect my pet from communicable diseases that are preventable by vaccination. 

I also understand that if the staff of Claremont Animal Hospital sees fleas on my pet treatment will be initiated at my expense.

I have treated my pet for fleas in the last month on  
DATE:










With the product:





Telephone Number Where I May Be Reached Today:








Laboratory Tests Waiver

If your pet is to be anesthetized, rest assured that advances in anesthesia and surgery have made routine procedures relatively safe with a low rate of complications. Nevertheless, occasional problems can arise due to pre-existing conditions not evident during routine pre-anesthetic examinations. To avoid these problems we recommend that all of these patients be screened before anesthesia by means of the following laboratory tests. The latest in technology enables us to run these laboratory tests in our clinic within minutes, safely and accurately before anesthetic induction. 

For more painful procedures, veterinarians on staff at Claremont Animal Hospital, Inc. recommend pain medication. However please be advised that there are individual adverse reactions to non-steroidal pain medications, especially in cats, usually involving major degrees of liver or kidney failure. Therefore, if these medications are to be used in cats we require prior pre-anesthetic laboratory testing. 
These tests will be performed, at the owner’s expense unless you decline them by initialing and signing below.
Vet Recommends
Test


Price


Declined: Initials

· Blood Parasite Screen (dogs)
$40






· Feline Leukemia/FIV Test (cats)
$48






· Complete Blood Cell Count

$85






· Pre-Anesthetic Chemistry Panel
$80






· CBC/Chemistry 


$135






· Intestinal Parasite Screen

$21






· Histopathology


$125-155





· Pain Medications 


$10-40





· Microchip



$40






Owner/Agent Signature: 









Admitting member of CAH Staff:









Surgical Authorization and Hospitalization Authorization
I have been advised as to the nature of this procedure to be preformed and the risks involved. I understand also that there is always a risk associated with any anesthesia episode, even in apparently healthy animals and have discussed any concerns with the staff or veterinarians of Claremont Animal Hospital.  I understand that it may be necessary to provide medical and/or surgical procedures which are not anticipated for the safety or care of my pet. I hereby consent to and authorize the performance of such altered and/or additional procedures as are necessary in the veterinarian’s professional judgment. I accept responsibility for any result in additional charges. I understand that Claremont Animal Hospital Staff will always attempt to contact an owner by telephone or email as soon as possible if any such situation arises.
Claremont Animal Hospital Inc. recommends all patients undergoing anesthesia have an intravenous catheter placed to provide venous access in case of an emergency while patients are under anesthesia. This procedure will be preformed unless you decline this procedure by initialing below.

I decline placement of an intravenous catheter. I am aware Claremont Animal Hospital recommends having a catheter placed for anesthetic procedures to administer fluids and for emergency venous access. 




I assume financial responsibility for all services rendered. Payment is expected at the time of service. The customer agrees that any amount unpaid after thirty days will be subject to interest at the rate of 18% per year (1.5% per month) until such unpaid amount is paid in full. Additionally, customer will be responsible for reasonable cost of collection of any such unpaid amounts. Accounts with unpaid balances may be refused services. 

I hereby hold Claremont Animal Hospital, Inc. and each person of its staff free of liability and will hold it harmless against claim by me or any person on my behalf for an injury to the animal if he/she should resist treatment, attempt escape, soil itself, become ill or die while in hospital. I understand that staff members may not be continuously present from 9:30PM to 6:30AM in the overnight period.
Owner/Agent Signature




Date

Admitting member of CAH Staff



Date

*I am declining to take the time to thoroughly read this admission for prior to my pet’s procedure/hospitalization.

Owner/Agent Signature




Date

