
 
Feline Pre-Anesthetic Consent Form 

  
Like you, our greatest concern is the well being of your pet.  Before putting your pet under 
anesthesia, we will perform a full physical examination.  However, many conditions are not 
detected unless blood screening is performed.  Our laboratory is fully equipped and staffed 
to perform these important blood tests.  Results will be immediately available to examine 
before anesthesia and/or surgery. 
 
 
FELINE LEUKEMIA/AIDS TEST: Leukemia and AIDS are contagious, often fatal diseases in 
cats.  These viruses can be harbored for long periods of time without causing illness. 
 

Additional cost:  $51.00         YES         NO 
 

INTESTINAL PARASITE SCREENING: This test allows us to detect intestinal parasites 
(worms) that can be harmful to your pet and can be transmitted to humans, especially 
children. 
 

Additional cost:  $35.00         YES  NO 
 

REVOLUTION:  The outdoors has a way of inviting itself in everyday. Make sure your cat is 
protected. With a simple monthly dose of Revolution you can help keep your cat safe from a 
whole host of parasites. Protect against FLEAS, HEARTWORM, HOOKWORM, ROUNDWORM 
AND EAR MITES. 
 
Feline Revolution 5 – 14 pounds - Buy 6 doses get 2 free - $12.00 / dose  $ 96.00 
Feline Revolution 5 – 14 pounds - Buy 9 doses get 3 free - $10.83 / dose     $130.00   
 
Feline Revolution Over 15 pounds – Buy 6 doses get 2 free - $12.25 / dose   $ 98.00 
Feline Revolution Over 15 pounds – Buy 9 doses get 3 free - $11.25 / dose   $135.00  
  
               YES  NO  
 
LASER THERAPY:  Laser therapy reduces swelling of soft tissue caused by surgery. 
Reducing this swelling decreases pain and shortens healing time. Your pet will be given pain 
medication during and after surgery. 
 
The additional cost for this procedure is $20.00.      YES     NO 
    
MICROCHIP PLACEMENT: Would you like your pet to have a microchip implanted while here? 
This would aide in identifying your pet if he/she were lost. 
 

Additional cost:  $45.99        YES     NO 
 
   Please provide e-mail address for microchip registration_______________________________  
 
 
 
SIGNED: _____________________________________________   _____________________       
  OWNER/AGENT            DATE 
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