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8801      Partridge      Rd.

                                                                  St. Bonifacius, MN  55375

          Date: ______________

Dental Treatment Consent Form

Please read carefully and fill out completely

Patient Name: __________________________________ 

Client(s) Name: __________________________________
Your pet is being admitted for a comprehensive oral health assessment and treatment. The estimate you have been given is a rough estimate of the expected expenses for your pet based on the initial physical exam. Sometimes with dental disease, problems that are present may not be revealed until a thorough exam under general anesthesia is performed. Dental radiographs are utilized to assess disease below the gum line during this exam. Since it is difficult to predict the extent of disease process on a rough visual exam, variations in cost may occur. Please ask if you have any questions about your pet’s care or treatment plan.
Dental procedures, including simple and surgical extractions can be associated with risks. I understand these risks may include broken tooth roots, bleeding, dry sockets and damage to surrounding tissues. Rarely, fractures of the bone may occur, necessitating further work. At St. Boni Pet Hospital, every effort is made to predict and avoid these complications but unforeseen events may occur.

Additional Treatment Consent:

In cases where further work is required and further expenses may result, every attempt will be made by the doctor to contact the owner to discuss the situation. If contact cannot be made at the phone number(s) provided within 10 to 15 minutes and the nature of the procedure is deemed an emergency, a decision may have to be made without prior notification. If the procedures are of a non-emergency nature (non-life threatening), and they are deemed both necessary and desirable for the health of the pet in the attending veterinarian’s professional judgement.
I prefer the following:
________ I give my consent for the doctor to use their professional judgement and proceed with all procedures necessary to maintain my pet’s health.
________ I would like to be contacted and informed of the situation. If I am unable to be reached in a reasonable amount of time, while my pet is under anesthesia, I DO give my consent for the doctor to use their professional judgement and proceed with all procedures necessary to maintain my pet’s health.
________ I would like to be contacted and informed of the situation. If I am unable to be reached in a reasonable amount of time, while my pet is under anesthesia, I DO NOT give my consent for the doctor to treat my pet beyond the original estimate given. I am aware that if I cannot be contacted I am declining the veterinarian’s recommended treatment plan and that my pet may need to undergo additional anesthesia in the future to have these teeth removed/treated.
I authorize anesthesia and dental/oral surgery to be performed on my pet as described above. The risks of anesthesia/oral surgery have been explained to me. While St. Boni Pet Hospital adheres to recognized standards of care, I am aware that complications may arise and additional costs may be incurred. I fully understand all the risks involved and understand that the technicians and/or doctor will try to minimize such risks.
_____________________________________________________________



Signature of Owner/Agent




Date

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

STAFF INITIALS ______
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