
 Northwood Animal Hospital, PC 
Tel- 336-887-2606 

Fax- 336-887-2608 

Email: frontdesk@northwoodah.com 

 
 Authorization for Anesthetic Procedure(s) and/or Surgery 

 

Client’s Name:         Pet’s Name:   

 
Your pet will be undergoing general anesthesia plus a surgical procedure today.  In order to recognize any 

underlying abnormalities your pet may have, we recommend having a pre-surgical blood profile run on your 

animal.  This consists of a CBC, which will check blood cells, and an ALT, ALKP, CREA, GLU, TP, and BUN, 

which will check blood glucose, kidney and liver enzymes. 

 

These blood tests will help us to assess the health status of your pet more completely and determine if there are any 

additional precautions we need to take before surgery.  We highly recommend a blood profile for our patients 

safety. 

 

There is an additional charge of $113.00 for these blood tests (in addition to any quoted price).  We hope you 

understand the need for these important tests because they help to insure the safety of your pet. 

 

I    DO _______    DO NOT ______ wish to have the pre-surgical blood work run today.  (Please initial). 

 

I, the undersigned owner or agent of the owner of the pet identified above, certify that I am _____ I am 

not _____ (check one) eighteen years of age or over and authorize the veterinarian(s) at this practice to 

perform the planned procedure(s). 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 

 The estimate of the fees for all services 

 Any necessary payment arrangements 

 

While I accept that all procedures will be performed to the best of the abilities of the staff at this hospital, 

I understand that veterinary medicine is not an exact science and that no guarantee or warranty has been 

made regarding the results that may be achieved.  Should unexpected life-saving emergency care be 

required and the hospital staff is unable to reach me, the staff has _____ does not have _____ (initial 

one) my permission to provide such treatment and I agree to pay for such services.  

 
I accept that veterinary medicine is an inexact science and that no guarantee of successful treatment has been made.  

I have read and understand the nature of the above procedures and give my consent to proceed. 

 

     

Signature of Owner or Authorized Agent  Date 

 

Phone numbers / email where I can be reach today: ________________________________________ 

mailto:frontdesk@northwoodah.com

