
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? ___________________________________________________________
What medications have you given your pet in the last 24 hours?  ______________________________
Dog Owners
We strongly recommend that all dogs be current on the vaccinations and tests below.  Please check below all that 
you would like done for your pet today.
q  Rabies vaccine- Required under state law- Required
q  Distemper/Parvo vaccine- Strongly recommended for all dogs
q  Bordetella vaccine (kennel cough) recommended once yearly - Required
q  Heartworm test- Recommended if not currently on heartworm preventative to minimize anesthetic risk
q  Fecal- Recommended yearly for intestinal parasites such as roundworms/hookworms/whipworms
Cat Owners
We strongly recommend that all cats be current on the vaccinations and tests below.  Please check below all that 
you like done for your cat today.  
q  Rabies vaccine- Required under state law- Required
q  Feline Distemper vaccine- Strongly recommended for all cats
q  Feline Leukemia- Strongly recommended for outdoor cats or multiple cat households
q  Feline Aids- Recommended for outdoor cats
q  Fecal test- Recommended yearly for roundworms/hookworms/tapeworms
q  Feline Leukemia/Aids test- Recommended for any cat with unknown status
Pre-anesthetic blood testing
In order to reduce anesthetic and surgical risk as much as possible, we recommend blood work before any 
procedures to diagnose problems that may not be visually evident such as liver disease, kidney disease, anemia, 
infection, diabetes, and electrolyte abnormalities.  If abnormalities are found we will contact you before any 
procedures are done and discuss any recommendation we have.  Pre-anesthetic blood work is required for all 
patients over 7 years old and must be current within the last 3 months.
q  Yes, I would like pre-anesthetic blood work q  No, I decline pre-anesthetic blood work.
Intravenous fluids
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 q  No, I decline IV fluids
Post-operative pain meds
q  Yes, I would like pain medication for my pet q  No, I decline pain medication
Microchip
q 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.
Signed: _____________________________________________ Date: ___________
Phone number(s) where you can be reached during the procedure: _____________________________
Other Procedures to be performed today: ________________________________________________


