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SURGICAL CONSENT FORM – NEUTER
Owner’s Name: 













Agent of owner (with authority to authorize this consent): 








Animal’s Name: 














Emergency Contact Numbers: ________________________     ________________________      _______________________    

If I am not able to be contacted, the following person can act on my behalf:

Name:_____________________________ Phone Number(s)__________________________       _______________________

If you have a Doctor preference please specify at this time: _____________________________________

I hereby consent and authorize the following procedure(s) or operation(s):  
Neuter



______I understand that during the foregoing procedure(s) or operations(s), unforeseen conditions may be revealed that necessitate an extension of the forgoing procedure(s) or different procedure(s) than those set forth above.  Therefore, I hereby consent to and authorize the performance of such procedures or operations as are necessary and desirable in the exercise of the veterinarian’s professional judgment.

______I also authorize the use of the appropriate anesthetics, and other medications, and I understand that the hospital support personnel will be employed as deemed necessary by the veterinarian.  I also authorize the use for such anesthetics as the veterinarian deems advisable in the performance of the above procedure(s).  I realize that the administration of any anesthetic agent carries a small but realistic possibility of side effects which include death.

______If at the time of surgery the patient is found to be cryptorchid, there will be an additional charge.
______I have been advised of the nature of the procedure(s) or operation(s) and the risk(s) involved.  I realize that results cannot be guaranteed.

(  I do  (  I do not authorize the performance of a pre-anesthetic/surgical blood screen for an additional charge.  I realize that I will assume responsibility for all risks and complications that may arise if this blood screen is not performed. 
( I do ( I do not authorize the placement of a Microchip while my pet is sedated for an additional fee. I also understand that I will be charged an additional fee from HomeAgain for activation of my pet and enrollment in their recovery services. 
( I do ( I do not authorize the administration of pain management medication at an additional cost in the event of non-routine surgery.
If my pet requires medications that need to be given at home, I prefer:    Pills    or    Liquids   (Please circle one)
If my pet has not been vaccinated within the past 12 months, I understand that the appropriate vaccines must be updated. The veterinarian will use discretion and withhold vaccines for any animal that is not fit to receive them.

( I do ( I do not authorize the administration of the following vaccines at an additional cost: 



.

I have read and understand this consent.  I agree to indemnify All Cats HealthCare Clinic, its Doctors and employees harmless from and against any and all liability arising out of the performance of any of the procedures named above.

_____________________________________
__________________

              Owner or Agent Signature


Date

____________________________________
__________________

                           Witness



Date
