CLIENT/PET INFORMATION
Client’s Name: _________________

Pet’s Name: ______________ Today’s Date: ____________

Procedure(s): _____________________________________________________________________________
Should we need to contact you during your pet’s procedure(s), please call me at:
Primary Phone number _____________ Alternate phone number: ______________
Pre Anesthetic Blood Work: Anesthetic drugs are processed by the liver, kidneys and other vital organs. In
a healthy animal, these organs remove the anesthetic drugs from the body at a predictable rate. Problems with
these organs are not always apparent. The age of the pet has no bearing on whether a pet has an issue with the
liver or kidneys. If these organs are not functioning properly, there can be devastating results. Therefore, our
doctors urge pet parents to authorize pre-surgical blood work. Please note pre-surgical blood work is required
for pets age seven and older. Help us provide the best level of care for your pet by choosing to perform blood
PLEASE CHECK ONE OF THE BOXES BELOW.
I want my pet to have a pre-operative blood panel which tests liver and kidney function, as well as blood
count. I understand the cost for this blood panel is $67.00
***Required for longer anesthetic procedures, sick patients and pets over the age of 7.
I decline pre-anesthesia blood work and understand there are increased risks during surgery.
Intravenous (IV) Fluid Support during Anesthesia
Administration of IV fluids during anesthesia helps maintain blood pressure and blood flow to vital organs.
IV fluid Support greatly increases the safety of anesthesia. The fluids are administered by IV catheter during
surgery. PLEASE CHECK ONE
Administration of IV fluids during anesthesia (covers fluids and IV catheter) $50.00
Required for longer anesthetic procedures, sick patients and pets over the age of 7.
I decline the administration of IV fluids during surgery and understand there are increased risks during
surgery.

Laser surgery
A laser beam cuts the tissue and seals blood vessels and nerve endings resulting in less bleeding, swelling
and paid. Less bleeding, swelling and pain often results in a much quicker recovery post-surgery. PLEASE
CHECK ONE
I would like laser surgery for my pet $35.00
I decline laser surgery and understand there will be a longer recovery time post-surgery.

Cold Laser Therapy
Cold laser therapy is a form of soft tissue therapy. It utilizes low level laser light to stimulate cells into
regenerating faster. Each cell has an area that can turn light into energy. Additionally, the light also
slightly warms the area. This translates into nutrients entering the cell as a faster rate and waste being
removed from the cell.
When cold laser therapy is used on incision sites, it speeds healing and helps reduce pain and swelling. I
want my pet to have cold laser therapy on the incision site. I understand the fee is $35.00.

I do not want my pet to cold laser therapy on the incision site.

Microchipping
ASPCA statistics on lost pet recovery indicate only 17-30 % of lost dogs are reclaimed by their owners from
animal shelters and an appalling 2-5% of cats are reclaimed. Collars and tags are lost while the animal is
stray. Microchipping is a way to help recover your pet. A tiny chip, the size of a kernel of rice, is inserted
by hypodermic needle. The chip has a unique number which is assigned to your pet when you register the
chip. A scanner activates the chip and is used to recover your pet’s unique number should he/she become
lost. Insertion of the chip is no more painful than a vaccine injection. PLEASE CHECK ONE
I would like a microchip inserted while my pet is under anesthesia $35.00
I decline the insertion of a microchip.

Additional Services While under Anesthesia

Pain Meds

Heartworm test

Nail Trim

Fiv/Felv Test

Clean/flush ears

Distemper/Parvo Vaccine 3 week/1 year

Diphenhydramine inj.

Lepto Vaccine 3 week/1 year

Droncit injection

Bordetella Vaccine

Fecal exam w/Giardia

Lyme Vaccine

Urinalysis

Extra sedation medication

X-rays

Rabies Vaccine 1 year

Ultrasound

Rabies Vaccine 3 year

Flea/Tick prevention applied

Feline Distemper Vaccine 3 week/1 year

Deworm

Feline Leukemia Vaccine 3 week/1 year

Heartworm preventative

Ear tip (feral cats only)

ANESTHESIA/SEDATION/PROCEDURE AUTHORIZATION
Please initial after each statement below:
I understand unforeseen conditions may be revealed during the procedure(s) that may require more extensive or
different treatments. I understand all reasonable efforts will be made to contact me to authorize any additional
treatments. However, if these efforts to contact me are unsuccessful, I authorize the performance of any
procedures or treatments deemed immediately necessary for the health and wellbeing of my pet in the
professional opinion of the attending veterinarian. ______________
I understand I assume financial responsibility for all services rendered and payment is due in full when I pick up
my pet. If I have approval to use my pet insurance, I will make a co-pay of __________(dollar amount), and I
authorize the pet insurance company _________________ (company name) to pay Loving Touch Animal
Hospital for the services rendered. Furthermore, if the insurance company does not cover the entire cost of the
procedure, I am responsible for any remaining balance due for these services. _______________
The veterinarian has described the procedures identified in the consent form and has explained to my
satisfaction the purpose for performing them and the risks involved with them. I realize there can be no
guarantee as to the outcome of any procedure. ____________
I hereby authorize anesthesia/surgery for my pet. I understand some risks always exist with anesthesia and/or
surgery. My signature o this consent form indicates any questions have been answered to my satisfaction.
While Loving Touch Animal Hospital provides the highest quality of anesthesia monitoring and surgical
services, I understand there are rare complications associated with any anesthetic or surgical procedure. In
particular, I have been advised there is an extremely small risk of death, complications, or side effects every
time an anesthetic is used and I have been advised of the possibility. I acknowledge these risks and understand
the veterinarians of the hospital staff will try to minimize these risks. I will not hold Loving Touch Veterinary
Hospital and/or its Board of Directors, the veterinarians or staff members liable for any complications which
may arise. _________
I have read and understand this anesthesia and procedure authorization.
_______________________
Printed Name

_______________
Date

____________________
Signature

_______________________
Witnessed By/Printed Name

__________________
Job Title

____________________
Signature

