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2100 Zebulon Road

Zebulon, NC  27597
Tel (919) 375-4180
Fax (919) 375-4185
www.EastWakeAnimalHospital.com

Surgical/Anesthesia Consent
Date: ___________________

Procedure: _____________________________
Pet’s Name: _________________________________________________________

Did your pet eat or drink this morning? _____________________________________

Does your pet have a history of seizures? ___________________________________

List any medications your pet is currently taking. ______________________________

 Has your pet had any illness in the past 10 days? ______________________________
Would you like to have your pet microchipped today? _______________________
Your healthy pet is with us today for a procedure that will require anesthesia and should do well.  We will perform a full physical examination on your pet before administering the anesthesia.  However, we always recommend a pre-op blood profile to check organ functions.  This is performed to insure your pet is in a low risk category during anesthesia by ruling out pre-existing internal problems that may not be evident physically, but could possibly lead to complications.  There is an additional $40.00 fee for these important tests.  In addition, we recommend placing an IV catheter and administering IV fluids throughout the procedure.  There is an additional $39.00 fee for this.  Some animals, because of their age or medical condition, require a more extensive workup prior to surgery.  If this is the case, the Doctor will discuss this with you.  PLEASE INDICATE YOUR CHOICES BELOW.

Pre-Op Bloodwork:

Yes (  No ( 

IV Catheter/Fluids:

Yes (  No (
I authorize East Wake Animal Hospital to perform the above procedure(s).  I assume full financial responsibility for this/these pets.  I understand there is always a potential risk for anesthesia and surgery.  East Wake Animal Hospital is to use all reasonable precautions against injury, escape, or death of my pet.  I understand that no guarantee or assurance has been made as to the results obtained. Although we do quote prices for routine surgeries over the telephone and we make every effort to adhere to them, complications may incur additional fees.
______________________________________________

______________________ 
Signature of Pet Owner 






Date

Contact Number: _________________________  Alternate Number: ________________________

