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8801      Partridge      Rd.

                                                                  St. Bonifacius, MN  55375

          Date: ______________

Anesthesia and Surgery Consent Form
Please read carefully and fill out completely

Patient Name: ________________________________________ Breed: ____________________________________ Age: ________

Client(s) Name: ______________________________________________________________________________________________
Procedure(s) to be performed: ________________________________________________________________________________

___________________________________________________________________________________________________________
Pre-Anesthetic Blood Testing Consent
Our greatest concern is the well-being of your pet. A pre-anesthetic blood profile is needed to maximize the patient’s safety and alert the doctor to the presence of dehydration, anemia, infection, diabetes and/or kidney or liver disease that could complicate the procedure. The conditions may not be detected without a pre-anesthetic profile. In addition, the results of these tests may be useful if your pet’s heath changes, serving as baseline for comparison for future blood tests. The cost of the pre-anesthetic blood chemistry profile and complete blood count is listed on your estimate. Please initial one of the following two options:
________ I accept the pre-anesthetic blood work recommended by the veterinarian.
________ I decline the recommended pre-anesthetic bloodwork and request that you proceed with anesthesia. I understand that there are always risks when using anesthesia or performing surgery on an animal.

Consent for CPR
Should my pet require cardiopulmonary resuscitation (CPR), including compression, positive pressure respiration, emergency drugs and/or any other life-saving interventions, I request that the doctor(s) at this hospital pursue such medical care as indicated below.
________ I approve to have life-saving procedures performed on my pet. I agree to be held responsible for all costs for services performed while staff members pursue treatments and try to reach me for further directions. Regardless of my pet’s survival, I agree to be held responsible for a minimum resuscitation fee of $100 in addition to any other fees already identified by the practice and agreed upon by me. I accept if the hospital in unable to reach me after 10 minutes after the initiation of CPR procedures, and after exercising reasonable judgement, determine that there appears to be virtually no hope for medical success, they will cease further CPR procedures.
________ I decline to have any life-saving procedures performed on my pet as outlined above including, but not limited to CPR and the use of emergency drugs. No person shall attempt to resuscitate my pet. Being of sound mind, I voluntarily execute this order and I fully understand it.
Release Statement

I hereby authorize the doctors and staff of St. Boni Pet Hospital to care for and treat my pet. I consent to the use of anesthesia and/or sedation under the direction of the veterinarian. I understand that during the performance of this procedure, unforeseen conditions may be revealed that necessitate an extension or variance of the procedure(s) set forth above. I expect St. Boni Pet Hospital to use reasonable care and judgement in performing the procedure(s). The nature of the procedure(s) and risks involved has been explained to me and I realize results cannot be guaranteed. I am also aware that unforeseen events resulting from the procedure(s) will not relieve me from any obligation to all reasonable costs incurred regarding my pet.
_____________________________________________________________



Signature of Owner/Agent




Date

Best Phone # Today: ___________________________
I authorize simple updates via Text Message:   YES     NO
                                                                               

STAFF INITIALS ______
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