Singing Hills Animal Hospital

1951 Willow Glen Drive

El Cajon, Ca.  92019

DENTAL RELEASE FORM

Owner's Name:                   Pet's Name:

Address:                        Breed:               Sex:

Phone:                          Age:                 Color:      

I, the undersigned, do hereby certify that I am the owner, or duly authorized

agent for the owner, of the animal described above, and that I do hereby give

Dr. Evelyn Tom, Singing Hills Animal Hospital, Inc, their agents, relief veterinarian, servants and or representatives full and complete authority to perform the following procedures described as:  Scale and polish $175.00, Fluoride $17.40; I understand that if my animal has an extensive amount of calculus, gingivitis, periodontal disease, etc., there is a possibility of an additional charge of $15.00 depending on the severity of the problem.  Extractions will be done as necessary at a cost of $15-$250 each.   _____________________Owner Signature 
I authorize pain medications to be given, if needed, as determined by the veterinarian.  _____(initials) ($23.00 per injection) 
I have read and understand that if necessary, antibiotics may be sent home to help prevent infection. Pain medication may also be prescribed._________Owner initial

Radiographs, fillings or other dental procedures may be advisable and useful
to promote or protect the health of the above described pet. I realize that

these additional procedures will incur additional expense. Prior to

performing any of these procedures, Singing Hills Animal Hospital will

contact me.

I do hereby release the said doctors, Singing Hills Animal Hospital, their

agents, servants and/or other representatives from any and all liability

arising from said dentistry and/or sedation/anesthesia on said animal. 
For the safety of our patients, an intravenous catheter ($148.99) and fluids ($35.25) are required in all anesthetic procedures.  This increases safety by keeping blood pressures higher, increase perfusion of vital organs, increase speed of clearance of anesthesia, and aid in life saving protocols.  _________________(Signature)

I understand the hospital is not responsible for any items I may leave with my

pet such as toys, leashes, collars or blankets. _________ Owner initial

I have read understand my pet must have CURRENT VACCINATIONS.  If not current, vaccinations will be given immediately at my expense. If external or internal parasites, INCLUDING FLEAS, are seen, the animal will be treated at my expense._______(Initial)
My pet has______;  has not______ eaten within the last 12 hours.

I can be reached at the following phone number/s on the day of the procedure:

Home:______________Work:_____________Pager:___________Cellular:______________

IN ORDER TO BETTER EVALUATE THE ABILITY OF YOUR PET TO UNDERGO ANESTHESIA THE

DOCTORS WOULD RECOMMEND BLOOD TESTING FOR EXSISTING INFECTION, KIDNEY, LIVER,

AND OTHER ORGAN FUNCTIONS.  THE COST FOR THIS IS AN ADDITIONAL $59.95.

PETS 7 YRS AND OLDER, PRE-SURGICAL BLOOD SCREEN IS MANDATORY,

ADDITIONAL $79.95.   
I ACCEPT_________;  DECLINE_________THIS SERVICE.

______________________________

OWNER SIGNATURE










 
