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Dr. Ted Horner Dr. Dana Horner Dr. Brett Houlberg
142 Raymond Hirsch Parkway, White House, TN 37188
(615) 672-4200
www.orchardparkvet.com

Owner’s Name: Pet’s Name: Date:

Surgery/Procedure:

If lumps/masses are to be removed, please ask for a skin marker and identify all
areas or have an employee shave the area where the mass is located.

Does your pet have any known allergies?

When did your pet last eat?

Dog Owners
A rabies vaccine and bordetella vaccine are required for all animals undergoing
anesthetic procedures

Cat Owners
A rabies vaccine is required for all animals undergoing anesthetic procedures

Intravenous fluids ($26)

A catheter will be placed in your pet’s leg prior to anesthesia; this gives us quick access to the
bloodstream in the case of an emergency and can be used to give life-saving drugs and fluids. In
addition, your pet has the option of receiving IV fluids during and after surgery to maintain
blood pressure and quicken recovery. IV fluids are required for any patient over 7 years
old.

Q Yes, I would like IV fluids for my pet O No, I decline IV fluids
Post-operative pain meds (Typically $20-30)

Q Yes, I would like pain medication for my pet QO No, I decline pain medication
Microchip ($55.99)

A Yes, I would like my pet microchipped

Authorization

I authorize the use of the appropriate anesthesia/medications judged necessary by the
veterinarian. I understand that even with every conceivable precaution taken; anytime an
animal is anesthetized there is a risk that an adverse reaction may occur potentially resulting in
death. I understand that during the above listed procedure/surgery, an unforeseen medical
condition may become evident that necessitates an extension of or an addition to the procedure.
I authorize the performance of any procedures deemed necessary in the professional judgment
of the veterinarian. I understand that the results of any procedure cannot be guaranteed. I
assume full financial responsibility for this animal.

Signed: Date:

Phone number(s) where you can be reached during the procedure:
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Dr. Ted Horner Dr. Dana Horner Dr. Brett Houlberg
142 Raymond Hirsch Parkway, White House, TN 37188
(615) 672-4200
www.orchardparkvet.com

Owner’s Name: Pet’s Name: Date:

Your pet is scheduled for a procedure that requires anesthesia. We would like to take this opportunity to
explain why pre-anesthetic blood testing is important for the health of your pet.

Like you, the greatest concern is for the well-being of your pet. Before putting your pet under
anesthesia, a veterinarian will perform a physical examination to identify any existing medical conditions
that could complicate the procedure and compromise the health of your pet.

Because there is always the possibility that physical exam alone will not identify all of your pet’s health
problems, we strongly recommend that a pre-anesthetic blood profile (a combination of blood tests) be
performed prior to anesthesia. The tests we recommend are similar to and equally as important as those
your own physician would run if you were to undergo anesthesia.

It is important to understand that a pre-anesthetic blood profile does not guarantee the absence of
complications. It may, however, greatly reduce the risk of complications as well as identify medical
conditions that could require medical treatment in the future.

Pre-anesthetic blood work is required for all patients over 7 years old and must be current within
the last 3 months.

PLEASE INDICATE YOUR CHOICE BELOW:

Q Basic pre-anesthetic profile $65
BUN (kidneys)
Creatinine (kidneys)
ALKP (liver)
ALT (liver)
Glucose (diabetes, sugar) Total Protein (hydration)
Complete Blood Count (anemia, infection, blood clotting)

Q Comprehensive General Health Profile $85
All of the tests above and:
Albumin (protein)
Phosphorous (kidneys)
Calcium (cancer)
Total Bilirubin (liver)
Amylase (pancreas)
Cholesterol

Q | decline the recommended pre-anesthetic blood tests at this time and request that you
proceed with anesthesia. | understand that a medical condition may exist which would be
impossible to identify during a physical exam alone. | understand that my pet’s health
could be at risk if such a condition goes undetected when my pet is placed under
anesthesia.

Signature of Owner



