                       SEDATION / ANESTHESIA / SURGERY CONSENT FORM

I am the owner or agent for the above described animal and have the authority to consent for the anesthetic and surgical procedure discussed with me. I understand that risk and potential complications, including death, exist with anesthesia and surgery. I acknowledge and understand the procedure;  it''s consequences and subsequent risks as explained to me. I accept the stipulation that the veterinarian / staff of Sweetwater Creek Animal Hospital will not be held liable or responsible for any complications that may occur.

I have read and understand this authorization and consent.

--------------------------------------------------------------------------------------------------------

Owner / Agent                                                              Date

-------------------------------------------------------------------------------------------------------

Witness / Veterinarian                                                  Date

What is the best number to reach you after surgery_____________________________________   





 PRE-ANESTHETIC PROFILE

While the Pre-Anesthetic bloodwork is not required, we highly recommend all pets undergoing anesthesia have this performed. This will test for disorders of the blood, liver, and kidneys.

I _____________________________________ consent to the Pre-Anesthetic bloodwork.

I _____________________________________ decline the Pre-Anesthetic bloodwork.

I leave this to Dr.Verner''s discretion_______________________________________

