[image: image1.jpg]J 5\

CENTRAL VALLEY

“Vecarinary Fospis





Owner & Patient(s) Names: ________________________________________________________________________

Authorization for and Consent to Anesthetic and Surgery or Diagnostic / Therapeutic Procedures

I hereby authorize the following procedure(s) to be performed by the admitting veterinarian, or designated associates and assistants: _______________________________________________________________________________________________________
All patients undergoing a general anesthetic require the placement of an intravenous (IV) catheter. There will be a small amount of hair shaved in that area.

Our hospital recommends the following options:


YES
I want to have an optional pre-anesthetic blood screen performed.



Young adult $74.50
Senior $98.00

NO
I do not want to have a pre-anesthetic blood screen performed.

YES
Administer IV fluid therapy. This assists in the maintenance of blood pressure during the procedure as well as speeds up the recovery after anesthesia $83.50
NO 
I do not want to have IV fluid therapy performed.


YES
NO
Tattoo for identification $30.50
YES
NO
Microchip for identification $78.00
YES
I want to have the option of Laser surgery. Laser surgery has several added benefits, including little or no blood loss or swelling, less post-operative pain, better precision and may allow for fewer sutures. 
Routine procedure $47.00  Non Routine – see estimate


NO
I do not want to have Laser surgery.

I understand the above anesthetic and surgical, diagnostic or therapeutic procedures may involve risk of complications, injury or even death, from both known and unknown causes and no warranty or guarantee has been either expressed or implies as to the result or cure. Furthermore, I authorize the hospital staff in an emergency situation to follow through with such procedures as are necessary for the well being of my pet on a continuing basis until further communication with me. I agree to assume financial responsibility for all routine and emergency services rendered.

Your signature below constitutes your acknowledgement that (a) you have read and agreed to the above, (b) the procedures(s) have been explained to your satisfaction and that you have all the information that you desire, (c) you have had the chance to ask questions, and (d) you authorize and consent to the performance of the procedure(s) and to the administration of anesthesia.

Signature: _____________________________________________________ Date: ___________________________

Emergency Contact: ______________________________________________________________________________________________

Central Valley Veterinary Hospital #124 1940 Kane Road Kelowna BC V1V 2J9 (250) 762-7181
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