SUTHERLIN VETERINARY HOSPITAL
(A Division of Herrera Ventures, Inc.)
702 W. Central Ave, Sutherlin, Oregon  97479

541-459-9577

SURGICAL CONSENT FORM
Client Name:__________________________________ Pet Name:____________________ Wt:______

I understand that during the performance of the foregoing procedure/operation unforeseen conditions may be revealed that necessitate an extension of the foregoing procedure/operation than those listed below.  Therefore, I consent to and authorize the performance of such procedure/operation as are necessary and desirable in the exercise of the Veterinarian’s professional judgment.  I authorize the use of appropriate anesthetics and/or medication and I understand that hospital support staff will be employed as deemed necessary by the veterinarian.  I have been advised as to the nature of the procedure/operation and the risks involved.  I realize that results cannot be guaranteed.  I, the owner or authorized agent of this pet, give permission to Sutherlin Veterinary Hospital staff to perform anesthesia and the following medical or surgical procedure listed:
____________________________________________________________________________________________________________
IF PERFORMING A SPAY TODAY, DATE OF LAST HEAT_____________________________________________________
Before putting your pet under anesthesia, the doctor will perform a physical examination.  However, many conditions including disorders of the liver, kidneys, or blood may pose hidden risks which can only be detected through blood testing.  These tests are similar to those your own physician would run were you to undergo anesthesia for any reason.  In addition, these test results can serve as reference values should your pet become ill in the future.  For those reasons, we highly recommend blood screening prior to anesthesia.  These tests will be performed in hours and the results evaluated by the doctor prior to anesthesia.  Any abnormalities or concerns will be reported to you before the procedure is performed.  Results will be made available to you upon request. 
Please indicate by initialing if you accept or decline the recommended procedures listed below.
_____Accept/Decline_____ In-house Bloodwork…….. (recommended for patients of all ages) $50-PETS UNDER 7, $110.50-PETS 7 AND OVER
_____Accept/Decline_____ IV catheterization and fluid therapy… (recommended for patients of all ages)
This helps support your pet’s blood pressure and kidney function while under anesthesia. **PRICE DEPENDS ON TYPE OF SURGERY AND AGE**
_____Accept/Decline_____ Analgesics….     (pain medication to take home with you.) INCLUDED IN SPAYS
_____Accept/Decline_____ FELV/FIV testing…. (to see if your cat has the feline leukemia or feline aids virus) $33.00
_____Accept/Decline_____ Heartworm/Lymes/Erlichia testing… (to check for mosquito and tick born diseases) $31.00
_____Accept/Decline_____ Laser Surgery (decreases pain, bleeding and swelling; price depends on procedure) 
_____ Microchip…$50.00     _____Ear cleaning ….. $15.00     _____ Ear mite treatment ….. $18.00
______DHPP _____Lepto _____DHLPP_____Lymes ____Rabies ____FVRCP ____Leukemia ____FIV
***If your animal is being spayed, please be advised that if she is in heat, overweight or pregnant she is at greater surgical risk.  There will be additional charges due to increased surgery and anesthesia time.
__________________________________________________________________________________________

Signature of owner/agent


Date


Contact phone/CELL phone #
(Please note: If you are not at a contact phone number, the doctor will be required by law to make any treatment decision for you that is medically necessary.)
*****If we find fleas on your pet, Advantage or Frontline will be applied at an additional cost to you.  This is to prevent the spread of fleas within our hospital environment. Last application/dose: __________
