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	Jacksonville Veterinary Hospital

131 Wilmington Hwy.

Jacksonville, NC  28540

910 347-3186




Surgery/Anesthesia Consent Form

Patient:
______________________________________________________________________________

Owner/Agent:
______________________________________________________________________________

As the owner or agent for the owner of the described animal, I hereby consent and authorize the performance of the following procedure(s) or operation(s):

__________________________________________________________________________________________

I understand that during the performance of the foregoing procedure(s) or operation(s), unforeseen conditions may be revealed that require an extension of the above procedure(s) or operation(s) than those described above.  Therefore, I hereby consent to and authorize the performance of such procedure(s) or operation(s) as are necessary according to the veterinarian’s professional judgment.

I also authorize the use of appropriate anesthetics, analgesics, and other medications, and I understand that hospital support personnel will be employed as necessary by the veterinarian.  In some instances, your pet may experience post-surgical pain and pain relief medication will be necessary.

I have been advised as to the nature of the procedure(s) or operation(s) and the risks involved.  I realize that results cannot be guaranteed and unexpected death may occur from unforeseen complications.

Although medical and surgical procedures are relatively safe, complications may arise from pre-existing health conditions.  A veterinarian will perform a complete physical exam, however, pre-surgical blood testing is recommended to insure your pet’s safety by providing information of any problems that are not readily apparent by physical examination.

_____  Please perform the following tests- Heartworm 4DX________    Felv/Fiv/heartworm________

Initial

_____
Please perform these tests as recommended prior to anesthesia as an additional cost of $70.
Initial

______  Please perform an pre-anesthesia electrocardiogram(ECG). Will be interpreted by a cardiologist.

Initial    At an additional cost of $60
_____
I decline these tests prior to anesthesia.

Initial
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	Although anesthesia is not necessary, please consider having us place a microchip in your pet for permanent identification.  Every year more than 20 million dogs and cats are euthanized because humane shelters cannot identify them or their owner.  The additional cost for the ResQ microchip procedure is $47.  This fee covers microchip placement and the permanent enrollment into the Companion Animal Recovery Database.  Please refer to brochure for full details. 




_____
Please microchip my pet.


_____
I do not wish to microchip my pet at this time

 Initial





       
Initial

_____ I have withheld my pet from eating food for at least 12 hours:
(  YES
(  NO

Initial

I have read and understand this authorization and consent.

_____
I have been given the opportunity to ask the attending Veterinarian questions regarding this procedure

Initial
and all of my questions have been answered to my satisfaction.

Owner/Agent Signature____________________________________________ Date______________________

