Cityview Animal Hospital                                             Randy L. Jones, DVM                        6120 Overton Ridge Blvd.                                             Ronald A. Lott, DVM
Ft. Worth, TX 76132                                                Adrienne Hudgens, DVM    

817-294-7733                                                             
Surgery and Anesthesia Release

Owner’s Name: ________________________________________________

Address:            ________________________________________________
                         
Patient’s Name: ________________________________________________
Species:             ________________________________________________

Breed:                ________________________________________________

Sex:                   ________________________________________________

Age:                  ________________________________________________

I am the owner or an agent for the owner of the animal described above, and I have the authority to execute this consent.

I hereby consent and authorize Dr. ________________ and his/her staff to perform the following procedure(s).

_____________________________________________________________

The nature of this procedure(s) has been explained to me, and I understand what will be done.

I have also been informed that there are certain risks and complications associated with any operation or procedure of this type. They have been explained to me. I further understand that during the course of the operation or procedure unforeseen conditions may arise that may necessitate the performance of additional procedures.  I have been informed that there are risks associated with the use of any medication.

Preoperative labwork and postoperative pain management are an important part of your pet’s health care.  This will be performed as part of his/her surgical procedure as is relevant to your pet’s physical condition.

I understand that hospital support personnel will be used as deemed necessary by the veterinarian.

_____________________________      
_______________________

Signature





Date


