BARRY VETERINARY HOSPITAL, INC.
29 South Shore Drive  Miramar Beach, Florida 32550
(850) 837-7072
MEDICAL CONSENT
“_________________________________________” presents for ____________________________________
which may require anesthesia and/or surgery. In order to ensure that your pet is in a low-risk category to
undergo the anesthesia and/or surgery, we always recommend a Pre-Anesthesia blood work-up and cardiac
screen. Additional tests are recommended for older pets. The fee schedule for these elective procedures is as
follows. Please indicate the procedures below you authorize us to perform:
( ) Pre-Anesthesia Blood Work Up……..…………………………………………………………….$129.00
Plus an Electrolyte Panel and Coagulation Profile (Cardiac Screen for CANINES ONLY)

( ) I DO NOT authorize performance of the important pre-anesthesia blood work-up listed above.
( ) Dental Digital X-Rays can often determine dental problems that are not otherwise apparent. Not every pet
will need this service, however if mine does, I authorize digital dental x-rays at the doctor’s
discretion………………………………………………………First View $56.80, Additional Views $23.20 each
When was the last time your pet was in heat? ____________________________________________________
Please list any medications your pet is currently taking _____________________________________________
Pet Microchip Identification System “Home Again”
While your pet is under anesthesia, we can microchip your pet for permanent identification. Every year more
than 20 million dogs and cats are put to sleep because humane shelters can not identify the pet or its owners. A
microchip is an unmistakable sign that the pet is not only loved, but very much wanted!
Why should I do this now? Cost and reduced risk. You will save the cost of future sedation by having
the microchip implanted during this procedure (Pets should not be sedated more often than necessary). The
cost for microchipping your pet is $59.74.
( ) Please microchip my pet

( ) I DO NOT wish to microchip my pet at this time

Please initial to indicate your acknowledgment of the following statements:
_____ I have not given any food to my pet within the last 12 hours.
_____ Any fees quoted in advance represent an estimate only. Final cost may vary depending on actual
circumstances of the procedure. I understand that I am responsible for all fees encountered.
_____ I understand there is always a potential risk for anesthesia and/or surgery.
I can be reached at ______________________ during the procedure and to inform me that my pet is recovering.
(phone number)
By signing below you acknowledge that you have read and understand everything listed on this form:

_________________________________
Signature of Owner or Responsible Agent

______________________________
Date

