French Creek Veterinary Hospital/Country Companion Animal Hospital
CONSENT FOR SURGICAL INSEMINATION

Owner's Name: ________________________________ Spouse/Other: ____________________________  

Contact number where you can be reached today: __________________ Pet: _______________________
AKC Reg. Name:____________________________________AKC Reg. #:_________________________

Please list any medications to be administered, as well as the reason they have been prescribed: ____________________________________________________________.
Pre-anesthetic bloodwork is required for this elective procedure. The purpose of these tests is to 

evaluate your pet’s organ function prior to the anesthetic being administered.  These tests will be performed at an additional cost.                        

· Analgesic (pain) Medication is strongly recommended for these surgical procedures.  The doctors administer and dispense pain medications at an additional cost, unless you initial here to decline _____
·  FCVH/CCAH always tries to accommodate breeders’ requests; however, it is sometimes medically necessary to shave fur on the legs of the pet for an intravenous catheter to be inserted. Please initial here to indicate your consent for this procedure: _____
       I, the undersigned owner (or owner’s agent) of the pet identified above, give permission to the staff of FCVH/CCAH to hospitalize, anesthetize, medicate, treat or perform surgery on my pet.  I understand that since some risks always exist with anesthesia and/or surgery, should unexpected life-saving emergency care be required, I authorize FCVH/CCAH staff to provide treatment which they deem necessary.

        I further understand that it can be very stressful to an animal to be hospitalized and that this stress may cause underlying physical conditions to become apparent.  This can result in illness or even death.  In this regard, I release FCVH/CCAH from any liability for circumstances beyond their control.  

       Eliminating unnecessary administrative costs is just one of the tasks we take very seriously.  We do this by requiring full payment at the time services are rendered.  All balances not satisfied under these terms are subject to additional interest and collection costs. A deposit may be required upon your pet’s admission to the hospital.  We are sensitive to the cost of caring for the medical needs of your pet.  If you would like an estimate of charges anticipated, or at anytime during the course of your pet’s hospital stay; please do not hesitate to ask.  For your convenience, we do accept Visa and MasterCard. 
(Read Before Signing)
_________________________________________                                __________________________

Signature of Owner or Agent                                                          Date

