Surgery Consent Form

Owner’s Name: Patient’s Name: Date:

Surgical procedure to be performed:

Medical History

Canine Required Vaccinations: Feline Required Vaccinations:
Bordetella Rabies Dist/Parvo__ Distemper Rabies

(If your pet is not current on vaccinations, we will give the above vaccines prior to surgery)
Canine Recommended Vaccinations: Feline Recommended Vaccinations:
Lepto Leuk.

Is your pet currently taking:
Aspirin Other Meds

Surgical Options:

As with any surgery requiring general anesthesia, there are certain risks that serious complications or

even death may result. To minimize the risk of such occurrences, we offer the following surgical

options:

Age Anesthetic screening Blood Tests Cost Accept | Refuse
Under 3 years of | Complete Blood Count (CBC) to detect anemia clotting disorders or $39.85

Age infection, ALT (liver), BUN (kidney), Glucose (sugar test)

3+ Years of Age | CBC, BUN (kidney), ALT (liver), Glucose (sugar) Creatine (kidney), Total $52.65
Protein, and Alkaline Phosphatase (liver)

Thyroid Profile | Dogs that are older, overweight, skin problems, poor hair coat, recurring ear | $33.85
infections might have low thyroid levels.

Cats that are older, have lost weight, increased hunger but no weight gain,
increased thirst, might have overactive thyroid levels.

Heartworm Has your dog been tested for heartworms in the past 2 years? Is your pet $22.90
Testing currently taking Heartgard? Yes/No

Even if they are on Heartgard your round Dr. Burk recommends testing
every 2 years.

Leukemia/FIV Leukemia and FIV (similar to AIDS) are two viruses spread through saliva $29.50

Heartworm & blood during grooming or fighting. All cats are susceptible unless

Cats only vaccinated. Heartworm can affect cats too.

Microchip ID Permanent form of identification recognized worldwide. $25.00
Laser Surgery Less bleeding, less swelling, less pain, less risk of infection. The most $50.00

progressive technology available for faster recovery time.

Sometimes anesthesia causes excessive vomiting as the pet recovers. If this happens we will provide
medication to reduce the vomiting. There is an additional charge for this injection. The doctor will only

administer the injection if necessary.

I am aware of the risks involved with surgery, including possible death, and understand the information
presented in this surgery form and give Dr. Craig Burk and Dr. Maggie Aleff permission to proceed with

the surgery and to perform any and all life-saving procedures should the need arise. Further, I

understand that I am financially responsible for all costs incurred during this surgery, treatment, and

hospitalization.
Signed: Date:

(Owner/Authorized Agent)

Phone Number where you may be reached during/after surgery:

Provide your email address to receive our monthly newsletter:




