[bookmark: _GoBack]SURGICAL/TREATMENT CONSENT FORM
Owner’s Name_____________________________________ Phone Number______________________________
Pet’s Name________________________________________ Requested Procedure_________________________
Patient Questionnaire
Last food given to the patient (time)_______________________________________________________________
Date of Last vaccine
DOGS:  RABIES___________ DHLPP/DHLPPC____________ LYME______________ BORDETELLA_________
              INFLUENZA_____________ HEART WORM TEST (DATE AND RESULT)__________________________
CATS:  RABIES____________ FVRCP____________ LEUKEMIA______________ 
            LEUKEMIA/FIV/HEARTWORM TEST (DATE AND RESULT)______________
(PETS THAT ARE OVERDUE FOR VACCINES ARE REQUIRED TO BE MADE CURRENT FOR ROUTINE PROCEDURES).
Does your pet currently show any signs of illness?_______________________________________________________
Is your pet taking any medication?____________________________________________________________________
Pet’s previous surgeries:_____________________________________________________________________________
Has your pet had previous reactions to anesthesia?________________________________________________________
List any behavioral concerns (ex: biting, timidness)________________________________________________________
List any belongings left with pet:_______________________________________________________________________
I verify that I am the owner (or Authorized agent for the owner) of the above-named pet. I authorize the above procedure to be performed. I authorize the use of anesthesia and other medications deemed necessary by the veterinarian and understand that the hospital personnel will be employed in the procedure(s) as directed by the veterinarian. I have been advised as to the nature of this procedure to be performed and the risks involved. I understand also that there is always a risk associated with any anesthesia episode, even in apparent healthy animals and have discussed my concerns with the veterinarian. I understand that it be may be necessary to provide medical and/or surgical procedures which are not anticipated for the safety or care of my pet. I hereby consent to and authorize the altered and/or additional procedures as are necessary in the veterinarian's professional judgement. I accept responsibility for any additional charges that may occur. I agree to be responsible for any charges incurred while my pet is in the care of this facility and understand payment is due at the time my pet is released from the hospital. 

SIGNATURE OF OWNER_________________________________________________________DATE_________________
