
  
BRIDGE PARK ANIMAL HOSPITAL              
Surgical / Medical Treatment                                Date: ___________ 
 

Authorization to Perform Surgery and/or Medical Treatment  
 

 I hereby authorize Dr. Stephen Tkac, Dr. Jeanne Travis, Dr. Melanie Lucero and whoever is designated 

as assistants, to perform upon   _____________________________________, the following procedures: 
 

__________Procedure Type:__________________________________________________________________ 
 

and if any unforeseen conditions arise calling in their judgment for procedures in addition to or different  

from those now contemplated, I further request and authorize them to do whatever they deem advisable.   

An IV catheter is placed in all animals undergoing general anesthesia in order to maintain blood pressure and hydration.  

 

I understand the nature and purpose of the procedures, the possible alternative methods of treatments, the risks involved, 

and the possibility of complications.  I acknowledge that no guarantee or assurance has been made as to the results that 

may be obtained.   

 

I consent to the administration of anesthesia be applied by or under the direction of Dr. Stephen Tkac/Dr. Jeanne Travis, 

Dr. Melanie Lucero or other veterinarians employed by Bridge Park Animal Hospital, to the use of such anesthetics as 

they deem advisable. 

 

Today’s Weight: _____________  

 

Vaccinations :     Rabies is required for all patients undergoing treatment. I understand this requirement and        

       authorize vaccination of my pet if he/she is due for Rabies.             (Initial: ______) 
 

Bloodwork:        Pre-anesthetic blood for patients under the age of 7 years is optional ($74.40) 

      Cost of pre-anesthetic blood work is built into the estimate for patients over the age of 7 years. 

      I understand these conditions and approve of pre-anesthetic blood work for my pet. (Initial: _______)      
   
 

Person Signed:__________________________________________________ Date: _________________ 
(Owner of animal or authorized agent)  

 

Phone Number(s) where you may be contacted today:_________________________________________ 
 

My pet had no food or water for the past 10 hours. (Initial: ________) 

 

I have received an estimate for the procedure and approve the treatments listed. (Initial: ________) 
 

For the health and safety of all our patients, any animal on premises with signs of fleas  

will be treated at owner’s expense.          Authorization to treat. (Initial: __________)                                                                      

 

Please Check  if you would like any from the list below. 
 

Microchip-Home Again (includes Registration)           $52.00  

Standard Nail Trim                  $9.60     -   Dremel        $21.00 

Standard Ear Cleaning             $14.00 

Anal Glands Expression:         $12.60       Face Trim       $15.00 

 
I am aware that my puppy has ________ retained deciduous teeth (baby teeth) and the cost of extractions in $25.03 per tooth. I give 

permission for teeth to be extracted__________ or I declined extraction ___________. 

 

I am aware that my puppy has a retained testicle, this may require an additional incision(s). There is an additional fee of $102.86. I 

give permission for the doctor to perform the additional procedure. ____________.  

 BPAH Staff______________ 
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