CONSENT FORM

SURGERY & PREANESTHETIC TESTING

YOUR NAME: _____________________ PET’S NAME: _______________  DATE:_______ 

    Like you, our goal is promoting the well-being of your pet.  The more information we have about his/her health, the better job we can do of minimizing risks.  Blood profiles and other tests can alert us to many important health issues, just as they would for your physician. Also, today’s results will give us a reference point in the future.  
PLEASE INDICATE YOUR WISHES: 

*A minimum baseline test for any age pet:

___ CBC:        COMPLETE BLOOD COUNT                                                         $45.30                                                                          
                         Checks for anemia, signs of infection & blood clotting factors      

*For young or middle aged, apparently healthy patients:                                    $76.80
___ PROFILE 1:  CBC & SIX PART CHEMISTRY PANEL           

        As above, plus kidney & liver tests, blood sugar & serum protein levels  

*For any patient over 8 years old, or any showing signs of illness:                     $97.10
___ PROFILE 2:  CBC & TWELVE PART CHEMISTRY PANEL           

        Above, plus additional liver, gall bladder, pancreas tests, cholesterol, 3 electrolytes

___ PROFILE 3:  CBC, TWELVE PART CHEMISTRY plus urinalysis             $117.90
*For senior patients:
___ SENIOR WELLNESS PANEL   Profile 3 plus Thyroid test
          
          $148.20
*For older patients or any with indications of heart problems:                      

___ ECG:  ELECTROCARDIOGRAM                                                        $80.50-117.60
*This is an excellent time to have your pet microchipped ($29.60).   
  Would you like to have this done now?  ___ yes      ___ no         
___ I decline the recommended testing and request that you proceed.

   I, being responsible for the above-named animal, grant my consent to run tests as noted, and perform surgery.  I understand that you will use all reasonable precautions against injury or harm to my pet, but you will not be held liable or responsible in any manner for circumstances beyond your control.  I acknowledge that risks exist in any surgical or medical treatment and that no guarantee can be made as to result or cure.  I consent to the use of such anesthesia or any additional medications needed in case of emergency, as may be deemed proper by the doctor, and understand that fees for all services must be  paid in full prior to discharge.  
SIGNED: _________________________     Phone: _______________   
(MW.ConsentSxP 4/4/17)
