Faithful Friends Animal Clinic
K9 Surgical Consent Form

Pets Name: ______________________________________________       Date: _____________________
Reason for Admittance: _________________________________________________________________
If a female dog for spay, when was her last day of heat? _______________________________________
When was the last dose of flea control applied or given to your dog? _____________________________
When was the last Rabies vaccine give? _____________________________________________________
Please list any medications your pet is currently taking: _________________________________________
Would you like an Elizabethan Collar to keep your pet from licking the surgery site? __________________

Pre-Anesthetic Blood Work
Pre anesthetic blood work is required for all pets 7 year and older. These tests can help us detect anemia, dehydration, diabetes, kidney disease and liver disease. The cost is $74.50 (Chem 10, Lytes, CBC).
Accept: _______________         Decline: ______________
Microchip
HomeAgain microchip is a form of permanent identification. The cost of $47.50 includes placement, activation, and membership.    [Please fill out Microchip Information Form]
   Accept: ______________           Decline: _______________
Removal of Baby Teeth
 Retained baby teeth can cause decay of permanent teeth. We recommend having them removed if they are still present after 6 months of age. The cost is $19.30 per Tooth.
    Accept: ______________            Decline: _______________

Please Read the Following Carefully:
I hereby authorize the Veterinarians at Faithful Friends Animal Clinic to perform the procedures and any additional diagnostic or treatment needed for my pet. This procedure has been explained to me & no guarantees have been made as to the results and or cure. I understand that there are risks with anesthesia that could involve serious bodily injury or death, and these risks are present in any procedure. I consent to the use of anesthesia as deemed necessary and advisable in the judgements of the Veterinarians. I agree to pay in full for any and all services rendered, including those added due to medical or surgical complications or unforeseen circumstances. Any estimates for the planned procedure are only an approximate amount and the final bill may be greater or less than these amounts.
ALL SERVICES MUST BE PAID FOR WHEN YOUR PET IS RELEASED. SOME PROCEDURES REQUIRE A DEPOSIT BEFORE SURGERY.

SIGNATURE _________________________________________________________________________________

PHONE NUMBER WE CAN REACH YOU AT TODAY___________________________________________________
