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SURGICAL/ANESTHETIC CONSENT FORM

Name of Animal: _________________________________________________________

I am the owner or agent of the above described animal and have the authority to execute this consent.   I hereby consent and authorize the performance by M.R.A.H. P.A. of  the following procedure(s) and/or operation(s):

_____________________________________________________________On this day:_____________________                                                                                                                                                                              I understand that during the performance of the foregoing, unforseen conditions may be revealed that necessitate an extension of the foregoing procedure(s) and/or operation(s) or different procedure(s) and/or operation(s) than those set forth above.  Therefore, I hereby consent to and authorize the performance of such procedure(s) and/or operation(s) as are necessary and desirable in the exercise of the veterinarian's professional judgment.

I also authorize the use of appropriate anesthetics, and other medications, and I understand that hospital support personnel will be employed as deemed necessary by the veterinarian.  

I have been advised as to the nature of the procedure(s) and/or operation(s) and the risks involved.  I realize that results cannot be guaranteed.

I do hereby authorize and direct the pathologist to examine, retain for scientific purposes or dispose of all such tissues, organs, or members as shall be removed by operation or biopsy performed upon the patient.

I understand the animal should have been fasted 12 hours prior to surgery. Complications secondary to failure to fast the animal are solely my responsibility.

I have read and understand this authorization and consent.

BLOODWORK CONSENT

	We will perform a full physical exam and one of the following required bloodwork procedures. There is a charge associated with these workups.

□ Pre Surgical Bloodwork: CBC (complete blood count), Critical Care 

	□ Under 6 years of age Bloodwork for a Dental: BUN, PCV, Urine Specific Gravity  

	□ Senior Panel to Antech Performed


	□ Other:


When was the last time your pet ate? ____________________________________________________

Parent/Guardian Signature: _________________________________Date: _____________________

Phone Number(s) where you can be reached today:1._______________________________________
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   2. _______________________________________                                                                                         
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YOUR PET’S COMFORT IS VERY IMPORTANT TO US- PAIN CONTROL MEDICATION WILL BE USED WHEN NEEDED.
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