
Surgical Consent Form  For  the Animal Hospital of Mebane 

1935 N.C. Hwy 119 South 

Mebane, N.C. 27302    919-304-1600 

 Owner’s Name:   ______________________   Pet’s Name:_____________________  Date:  _____________ 

I, the undersigned,   do herby certify that I am the owner ( or the duly authorized agent for the 

owner) of the animal described above , and do hereby consent and grant the veterinarian of the 

Animal Hospital of Mebane and all of their employees, and/or representatives  full and complete 

authority to perform the surgical procedure described as 

____________________________________________________________________________________________________________ and 

to perform any other procedure that, at the attending veterinarian’s discretion, may be deemed as 

useful or advisable to promote the health of the Pet, and I do hereby forever release and discharge 

the Animal  Hospital of Mebane  from any and all liability arising from the surgery of the pet.  

Vaccinations  and Flea/ Tick  Control Policy 

 In order for  your pet to have surgery, all vaccines must be current ( Rabies, DHPPC, Bordatella,  ( for dogs) and 

Rabies, FVRCCP ( for cats).  You must provide documentation that verifies current vaccinations, or your pet must 

be vaccinated before  surgery Φ  ¢Ƙƛǎ ƛǎ ŦƻǊ ȅƻǳǊ ǇŜǘΩǎ ǇǊƻǘŜŎǘƛƻƴ ŀǎ ǿŜƭƭ ŀǎ ŦƻǊ ǘƘŜ ǇǊƻǘŜŎǘƛƻƴ ƻŦ ŀƭƭ ƻǘƘŜǊ ŀƴƛƳŀƭǎ ƛǎ 

ǘƘƛǎ ŦŀŎƛƭƛǘȅΦ  tƘȅǎƛŎŀƭ ŜȄŀƳǎ Ƴǳǎǘ ōŜ ŘƻƴŜ ǇǊƛƻǊ ǘƻ ǘƘŜ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴ ƻŦ ǘƘŜ ǾŀŎŎƛƴŜǎ ŀƴŘ ŀǊŜ ŀǘ ǘƘŜ ƻǿƴŜǊΩǎ 

expense.     

**If fleas  and tickǎ  ŀǊŜ ǇǊŜǎŜƴǘ ƻƴ ȅƻǳǊ ǇŜǘΣ ŀ ŎŀǇǎǘŀǊ ǿƛƭƭ ōŜ ŀŘƳƛƴƛǎǘŜǊŜŘ ŀǘ ǘƘŜ ƻǿƴŜǊΩǎ ŜȄǇŜƴǎŜΦ ϝϝ 

  Please initial the following additional treatments  that you would like for your pet :  

___  I would like CPR (Cardio-Pulmonary Resuscitation) performed on my pet in an unprecedented        event. 

___  I would like my pet to receive intravenous (I.V.)  fluids to help support their cardiovascular health and to 

speed recovery from post-operative surgery ( cost $48.00). 

___  I would like any remaining deciduous (baby teeth) extracted or teeth that are deemed necessary. 

___  I would like my pet to receive pain medication post-operatively at a cost of $15-25. 

___  I would like my pet to receive pain medication to take home at a cost of $15-$25. 

;;;  ) ×ÏÕÌÄ ÌÉËÅ ÔÏ ÈÁÖÅ Á Ȱ(/-% !'!).ȱ ÍÉÃÒÏÃÈÉÐ ÉÍÐÌÁÎÔÅÄ ÁÔ ÓÕÒÇÅÒÙ ÁÔ Á ÃÏst of $48.00 should my pet 

become lost or stolen from home and to provide positive  identification in such an episode. 

* Pre-anesthetic Bloodwork Selection*  

 Pre- anesthetic blood work is necessary to determine certain pre-existing conditions, including 

disorders of the kidneys, liver, heart, blood, etc., which may inhibit a successful anesthetic procedure and/ or 

cause grave danger to your Pet.   

______  I would like pre -surgical blood work on my pet for a cost of $46.00  for pets less than 4 years of age and $65.00 

for pets greater than 4 years of age.  

______  I decline/refuse blood  work at this time  . 

Signature ( Print Name):______________________________________   Date:______________    Phone # ____________________ 



 

 

   


