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 [ 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 surgeryall vaccines must be current ( Rabies, DHPPC, Bordatella, ( for dogs) and

Rabies, FVRCCP ( for cats). You must provide documentation that verifies current vaccinations, or your pst mu
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Please initial the following additional treatments  that you would like for your pet :
____ l'would Ik CPRCardio-Pulmonary Resuscitation) performed on my getan unprecedented event.

__ lwould like my pet to receive intravenous (1.V.) fluids to help support their cardiovascular health and to
speed recovery from posiperative surgery ( cost $480).

____Would like any remaining deciduous (baby teeth) extractedteeththat are deemed necessary.

__lwould like my pet to receive pain medication prstratively at a cost of $125.

__ lwould like my pet to receive pain medication to take home astaf $15%$25.

Do y xT O A 1 EEA O EAOA A O(/ - % stof $48.06bBouldny peOT AEED EI Bl A
become lost or stolen frohomeand 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.

| 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.

| decline/refuse blood work at this time .

Signature ( Print Name): Date: Phone #







