All Creatures Veterinary Clinic

11515 Taylor Mill Road  Independence, Ky  41051

859-356-0505

Anesthetic Procedure Consent Form
Owner:______________________________________Date: ____________

Pet’s Name:____________________  Age:__________ Sex: ____________

I hereby certify that I am the owner of the above named pet or am responsible for it and have the authority to authorize the following procedures:   

_____________________________________________________________________________________________________________________________________________________________________________________________

Advances in anesthesia have made routine procedures relatively safe with low incidence of complications.  However, occasional problems can occur due to pre-existing conditions not evident during routine histories and physical examination.  To minimize problems we recommend that your pet be screened prior to the procedure or operation. 

1. Pre-Anesthetic Blood Screening: This important test evaluates kidney and liver functioning, as well as blood glucose.  The liver and kidneys play an important role in the breakdown of anesthetic drugs in the body.  The level of glucose is important in making sure that your pet has adequate energy storage to handle anesthetic drugs.  

Cost:  $66.12        I  decline this option for my pet  ______  (initial if decline)







                                     OR

2. Complete Blood Screening and CBC :  This testing takes pre-anesthetic testing to the next level by evaluating 12 values for total body functioning.  A CBC is also performed to evaluate the components of the blood such as platelet count essential to clotting, red blood cell count that carry oxygen from the lungs to the body and white blood cell count which can indicate underlying infection or inflammation.  

   ** REQUIRED FOR PETS OVER AGE 7 OR SICK PETS ** 

Cost: $ 153.12     I  decline this option for my pet  ______  (initial if decline)
I authorize the use of anesthetic, as you deem advisable in the performance of such surgical, diagnostic or therapeutic procedures. I realize the administration of any anesthetic agent carries small but realistic side effects that may include death. 

Surgical Care Package: A surgical assistant continually monitors your pet’s heart rate, degree of sedation and respirations during all operations. For the safest procedure possible, All Creatures Veterinary Clinic recommends choosing the Surgical Care package for your pet’s procedure.  Digital anesthetic monitoring used in combination with an assistant allows us to evaluate oxygen saturation and profusion, heartbeat patterns and pulse rate.  Intravenous catheter and IV fluids help in regulating blood pressure as well and replacing fluids lost during a surgical procedure.   Secondly, it is a direct line into the bloodstream in the event critical care medication is needed.

 Cost:  $64.36        I  decline this option for my pet  ______  (initial if decline)
Post-Surgical Options: (please circle)

Toe Nail Trim
         
Ear Cleaning

Anal Gland Expression

Microchip Implantation 

Other:________________________________

I recognize the nature of the procedure(s) being performed and realize that certain risks and complications may be involved.  I acknowledge no guarantee or assurance has been made as to the results that may be obtained.  I also authorize the use of appropriate anesthetics and medications as deemed necessary by the veterinarian. I agree to release, indemnify, covenant not to sue and hold harmless All Creatures Veterinary Clinic, its veterinarians, staff, and employees, for any and all liability, damages, or causes of actions based on the performance of anesthesia on the above referenced pet, including but not limited to, and claims or causes of actions based on the negligence of this veterinary practice, its veterinarians, staff or employees. I understand that during the performance of the procedure(s) or operation(s) unforeseen conditions may be revealed that an extension of the foregoing procedure(s) or operation(s) or a different procedure(s) or operation (s) than those set above.  Therefore I hereby consent to and authorize the performance of such procedure(s) or operation(s) as necessary and desirable in the exercise of the veterinarian’s professional judgment.  

_____________________________    ________________________________

Signature of owner or agent

      Number(s) where owner can be reached





     







