
Canine Surgical and Treatment Consent Form

Rabies vaccinations must be current on all animals for hospitalization for surgical procedures. If they have been given elsewhere we need to see proof of vaccinations!

Dogs:  	_____ RABIES    	_____ DHLPP/CV    	_____ LYMES	 
_____ BORDETELLA   			_____ HW test 




A great way to create a permanent ID is to Microchip your pet!

_____ I ACCEPT Microchip ID 		_____I DECLINE Microchip ID

Your pets’ welfare and comfort is of utmost importance to us.  Animals show few outward signs of pain, but    there are varying degrees of pain felt after any surgical procedure.  A pre-operative dose of pain medicine will be given to all animals.  For your pets’ surgical recovery and comfort, we can send home pain medicine.  There will be an additional fee for take home medication.  

_____ I ACCEPT Pain Medicine			_____ I DECLINE Pain Medicine

Some health concerns will not be evident with a physical exam. We require blood testing to help the doctor evaluate internal organs for pre-existing disease conditions and serve as a reference for future concerns. All surgeries will include Chemistries 10 panel and a Complete Blood Count. For all dogs 5 years or older surgeries will include Chemistries 17 panel and a Complete Blood Count. 


_____ Partial Health Screen (10 Panel & CBC)        _____ General Health Screen (17 Panel & CBC)


I, as the owner/agent of ___________________ give permission to the veterinarian and staff of Hometown Veterinary Clinic to perform the agreed; vaccinations, pain management, and blood testing and the following surgical/treatment procedure:

__________________________________________________________________________________________
I understand that this may involve the use of sedatives and/or local/general anesthesia as deemed necessary by the doctor performing the procedure(s). I understand that there is some inherent risk in the procedure(s) or drugs used therein.  Please be assured that the utmost care will be given for the health and well being of the animal involved.
Signature below constitutes acceptance of these risks and releases any staff member of the Hometown Veterinary Clinic from liability, provided reasonable care is used.

For the protection of your pet and others at our clinic:
If fleas are found, we will treat with one application of flea and tick prevention at your expense.

Owner/Agent _________________________________________________Date_______________

Telephone number where I can be reached today______________________________


Payment for services is required at the time of animal’s release.
