
Terrell Mill Animal Hospital 
Surgical/Hospital Admission Form 

 
 

 
Pet's Name:     Client's First Name:  Client's Last Name:     
 
Procedure/surgery or reason for Admission:        
 

Phone number(s) at which owner or agent can be reached today and/or tomorrow.: 
 
 ___________________________   _____________________________ 

 

 
  

Pre-Surgical Laboratory Screening:  Occasional problems can arise due to pre-existing conditions not evident during a routine 
physical examination.  Because of the extra requirements placed on your pet's vital systems during surgery, we will perform pre-
surgical blood screening tests to evaluate kidney and liver functions as well as a complete blood count.  These tests are required for 
pets that will undergo a general anesthesia.  There is an additional charge of $75.25 for this. Please initial that you are aware 
of this additional charge. ____ 
 
Pain Management Philosophy:  Our clinic strongly believes in compassionate, quality medical care for our patients.  In line with 
that care, all surgical patients will receive pain management medication during surgery and post-operative recovery.  Additionally, 
pain medications may be prescribed for use at home as your pet recovers.  The fee for any pain medication is not included in the 
surgical fee.             Please initial that you are aware of this additional charge.  
 
Permission to perform Dental if needed:  Your pet's oral cavity will be checked during the normal pre-op examination.  If 
dentistry or extractions are needed, do you want this procedure performed while your pet is under anesthesia? I understand that 
there will be an additional charge for this.         □Yes  □No   □Please have the doctor call me first 
 
Avid Microchip:  Would you like to have your pet permanently identified with an Avid Microchip while under anesthesia? There is 
an additional charge of $42.                                     □Yes  □No 
 

 
I, the undersigned owner or agent of the owner of the pet identified above, certify that I am eighteen years of age or 
over and authorize the veterinarian(s) at Terrell Mill Animal Hospital to perform the procedure/surgery listed above. I 

understand that some risks always exist with anesthesia and/or surgery and that I am encouraged to discuss any 
concerns I have about those risks with the attending veterinarian before the procedure(s) is/are initiated.  My 
signature on this form indicates that any questions I have regarding the following issues have been answered to my 
satisfaction: 
 
 The reasonable medical and/or surgical treatment options for my pet 
 Sufficient details of the procedures to understand what will be performed 
 How fully my pet will recover and how long it will take 
 The most common and serious complications 
 The length and type of follow-up care and home restraint required 
 
While I accept that all procedures will be performed to the best of the abilities of the staff at this hospital, I 
understand that no guarantee or warranty has been made regarding the results that may be achieved.  I agree to 
pay a deposit of   % of the estimated fees, assume financial responsibility for the remaining fees, and 
provide payment via cash, credit card, or check at the time my pet is discharged from the hospital.  Should 
unexpected life-saving emergency care be required and the hospital staff is unable to reach me, the staff has my 
permission to provide such treatment and I agree to pay for such services. 
 
 
I have read and fully understand the terms and conditions set forth above. 

 
_________________________________________________ _________________________ 
Signature of Owner or Agent     Date 
 
 

 
Revised 11-1-10 

 


