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	Jacksonville Veterinary Hospital

131 Wilmington Hwy.

Jacksonville, NC  28540

910 347-3186




Oral A.T.P. Consent Form

Patient:
______________________________________________________________________________

Owner/Agent:
______________________________________________________________________________

I understand that the attending doctor will not be able to fully examine my pet’s teeth and oral cavity prior to the induction of anesthesia. The presence of dental disease such as periodontitis, tumors, and fractured or abscessed teeth may be detected and require additional dental and oral surgery procedures. Such procedures may include additional dental x-rays, surgical or non-surgical extraction of teeth, periodontal treatments, or tumor removal and biopsy. I understand that the fees for such procedures are in addition to those quoted to me for a routine dental cleaning. 

_____   Perform any necessary procedures at doctors discretion. I understand that I am responsible for any 
Initial    additional fees as described above. 

_____   Call me first at ________________. If I am unable to be contacted, proceed with additional procedures
Inital     at doctor's discretion. I understand that I am responsible for any additional fees described above.

_____   Call me first at ________________. If I am unable to be contacted, DO NOT proceed with any      Initial    additional procedures. I understand that additional procedures can be scheduled at a later date and that                       
  anesthesia will have to be repeated. 

_____   Do not perform any corrective procedures beyond basic dental cleaning, I understand that additional 
Initial    procedures can be scheduled at a later date and that anesthesia will have to be repeated. 

Recognizing that most dental disease occurs below the gum line, a full series of dental x-rays of my pet 
    
 will be taken. 

_____ I decline oral cavity X-rays of my pet. 
Initial

 

 

Owner/Agent Signature________________________________  Date__________________________

