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Animal Medical West Consent Form

Client Name: ______________________________________________Contact Number: ______________________________
Pet: ___________________ Breed: ___________________ Color:__________________Sex:_____________ Age:_________
Today’s visit is for:_________________________________________________________ Last mealtime: ________________
Please describe the problem(s) your pet is having, pertinent history leading up to the current condition, any previous major medical problems, allergies to medications and any other information that we may need to know:

______________________________________________________________________________________________

Would you like us to:  ( treat your pet after exam  ( call you with the findings: of the examination and an estimate of treatment cost prior to our treating your pet?
Please Initial One:

_______________ Perform exam only until I am contacted.

_______________ Treat as needed.

_______________ Treat as needed up to $ __________________

What vaccinations, if needed, would you like us to give your pet today?

Dog Vaccinations:
                        Cat Vaccinations:

( Rabies                                                ( Rabies


( Distemper                                          ( Feline Distemper

( Bordetella                                          ( Feline Leukemia


( Lyme                                                  ( FIV vaccine

( Fecal                                                  ( Leukemia/FIV test/Heartworm Test

( Influenza Vaccine                             ( Fecal

( 4DX Heartworm Test                      ( Wellness Bloodwork                                            

( Wellness Bloodwork                        ( All Needed Vaccinations

( All Needed Vaccinations                                                          


Microchip:

The microchip is the professional way to identify your pet. A tiny 

microchip that contains a personal, one-of-a-kind ID number is placed

under the skin. The cost of this procedure is $60.00, which includes

registration.

________ Yes, I would like the placement of the Home Again Microchip.
________ No, I decline the placement of the Home Again Microchip.

Owner Release:

I authorize Animal Medical West to perform the above procedures on my pet; and in 

the event additional procedures are deemed necessary, an attempt will be made to 

reach me before proceeding, but if they are unable to reach me, I authorize the 

veterinarians to perform any necessary procedures. I agree to pay fees for all services

rendered at the time the pet is discharged from Animal Medical West, or the service

is otherwise terminated. I agree to pay for the reasonable costs of collection, attorney’s

fees, and court costs in the event that collection efforts become necessary. I agree

that the venue of this action will be in the county where the hospital is located. If I 

neglect to pick my pet up within 7 days from the date below and do not notify you 

within that time frame, you may assume that the pet is abandoned and are hereby 

authorized to dispose of the pet as you deem best or necessary. Written estimates

expire after 30 days and verbal estimates are not binding. Prices and fees are subject

to change.
Client Signature:___________________________ Date:________________










PLEASE READ BELOW IF YOUR PET IS BEING SEDATED WITH US TODAY:





If your pet is to be anesthetized:


Rest assured that advances in anesthesia and surgery have made routine procedures relatively safe with a low rate of complications. Nevertheless, occasional problems can arise due to pre-existing conditions not evident during routine pre-anesthetic examinations. To avoid these problems, we recommend that all of these cases be screened prior to anesthesia. 





Pre-Anesthetic Blood Screen:


This procedure is performed on all pets undergoing anesthesia or sedation. If your pet is 7 years or older, this procedure is mandatory. Pre-anesthetic blood screening tests vital organ functions that may be unnoticed, yet have a dramatic impact on how well your pet does under anesthesia. The cost of this procedure is $48.00. 





________Yes, I agree to have a pre-


                anesthetic blood screen for my  


                pet. 





________No, I decline this test for my pet.





Pain Medication:


We will provide pre/post operative pain medication and also offer take home medications for the next few days after surgery. Good pain control helps pets heal faster and more effectively as well as relieve post surgical discomfort.    





________Yes, I would like pain               


                management  for my pet.





________No, I decline pain management  


                for my pet.





I am the owner or authorized agent of the animal described above. I understand unforeseen complications may occur during procedures; and understand that anytime an animal is anesthetized there is a risk that an adverse reaction may occur potentially resulting in death.








Client Signature__________________________






































