Sunnyview Animal Care Centre

Dr. Jeff W. Goodall


HOSPITALIZATION AND SURGERY AUTHORIZATION


Owner’s Name:__________________________        Animal’s name:___________________

Mailing Address:__________________________      Species:__________Breed:__________



    ___________________________      Age:_____Sex:_____Weight:_________



    ___________   _______________     Color/Markings:_____________________

                          (province)                       (Postal code)

Tel:  ___________ _____________  ___________

           (Home)

(Business)
       (Cellular)

I am the owner (or agent of the owner) of the animal described above.  I authorize and request you to hospitalize this animal for the purpose of diagnosis, treatment, surgery or other procedures, as specified by this release, and approve the use of whatever anaesthetics you deem advisable for the well-being of the animal.  

Advances in anaesthesia 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-surgical examinations. The veterinarian may deem it necessary or advisable to perform a presurgical blood screen which would involve a laboratory test for white blood cell count, a kidney function screen and a clotting time test as well as a hemoglobin or hematocrit. This cost may be in addition to the regular fees for the procedure.

I understand that you will use reasonable precautions to assure the animal’s safety while it is in your care, but I will not hold you responsible should it injure itself, escape, fail to eat, become ill, or die.  I absolve you of all liability arising from the performance of the procedures requested therein.

Authorized Procedures:_______________________________________________________

___________________________________________________________________________

Estimate given to client by ____Veterinarian_____Receptionist/Veterinary Assistant_____

Amount of Estimate:_____________

Signed:______________________________ __Date:_____________________
1746 Bedford Highway, Bedford, Nova Scotia B4A 1G2

Tel:  835-2223, Fax: 835-8837


