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Surgery Admitting Form 

 

Client name___________________________Address__________________City___________________ 
 
Pet’s Name____________________Breed______________Male/Female      Age__________ Feline/Canine 
 

Has all food and water been withheld from your pet overnight?  Yes_____No_____ 
 
Procedure to be performed________________________________________ 
 
Would you like vaccinations updated today if needed?_______________________                                                                                                                                            
Would you like a microchip implanted today for $50  ________ 
Is you pet currently taking any medications?___________If yes, what meds?_____________ 
 
All spays and neuter receive an injectable narcotic pain reliever at the time of surgery and take home pain 

medications for after surgery. The cost of these medications are included in your surgery quote. Other 
elective procedures will receive pain medication at the doctor's discretion depending on the procedure 
being done. 

 
 

Recommended Pre-Anesthetic Blood Work  
As in human medicine, while the physical exam is important, it cannot provide a complete picture of a pet’s 

physical condition. Consequently, we recommend pre-anesthetic testing. The pre-anesthetic testing 
provides insight as to what is occurring internally. Many anesthetics are removed by the liver and 
kidneys, so it is important to know if these organs are functioning properly. This testing could uncover 
healthy concerns and underlying problems that could interfere with the safety of anesthesia. A pre-
anesthetic blood panel to check internal organ function and a complete blood count is therefore 
recommended prior to surgery. These tests which normally cost $165 are offered at a reduced cost of 
$120 prior to surgery. Please initial your choice: 

I ACCEPT the recommended blood testing for an additional $120________ 
I DECLINE the recommended blood testing.            ________ 
 

Anesthesia/Surgery/Treatment Release  
 
Your pet has been admitted for the previously stated surgical procedure. The nature of such a procedure has 
been described to me to my satisfaction, and I realize that neither guarantee nor warranty can ethically or 
professionally be made regarding the results or cure. I understand complications can and do occur. I 
understand that anesthesia and surgery carry risk. Our doctors and staff will use safe and proven anesthetics, 
and your pet will be constantly monitored throughout the procedure. I have read the foregoing, and 
understand what it says, and agree. 
 
CPR In the event that your pet should experience cardiac or respiratory arrest while being hospitalized today, 
do you give consent for resuscitative efforts to be initiated until you can be contacted further and notified of 
your pets status? By consenting to this service, you are also acknowledging that certain fees will apply. If you 
are not able to be contacted immediately, resuscitation efforts will continue to be performed at the doctor’s 
discretion.  
lease initial your choice below 
 
 ____________ I agree to CPR being performed in case of arrest  
_____________ I elect a DNR “Do Not Resuscitate” status in case of arrest 
 
 
Signature of owner/guardian________________________________Date__________Phone____________________ 


