SURGERY RELEASE FORM

Noah’s Ark Animal Hospital

<co-phone>

Dr. Susan E.O. Jones

Owner:

<first-name> <last-name>

Case No:

<number>

Street:

 <address>

City:


<city>

Phone:

<phone>

Patient:

<animal>

Breed:

<breed>

Sex:


<sex-name>

Age:


<age>

Color:

<color>

I, the undersigned, do hereby certify that I am the owner (duly authorized agent for the owner) of the animal described above, that I do hereby give Dr. Jones, her technicians, and/or representatives full and complete authority to perform the surgical procedure described as:

Is your pet allergic to any drugs? Yes__________ No____________ Current Medications

History of seizures or anesthetic problems? Yes _________No__________

Other Services offered while animal is under anesthesia: 

Nail Trim $5.30             Ear Cleaning $7.50              Anal Gland Flush $10.60
Owner Authorization & Release: I understand all anesthesias & surgery involves some potential risks and complications for my pet. 

Yes or No I do authorize the PRE-ANESTHETIC BLOOD SCREENING at an additional cost of        $ 50.00 to be done prior to the use of any anesthetics.  This is mandatory if your pet is over 7 years of age.  

Yes or No I do request the OPTIONAL ADDITIONAL PAIN INJECTION at a cost of $27.00 This is additional pain medication to make my pet more comfortable for the next 8-12 hours after surgery.  I understand the cost of the pain medication during surgery is included in the base fee.

Yes or No I do request that my pet receive a Microchip for an additional cost of $39.00. 



You are to use all reasonable precaution against injury, escape, or death of my pet.  I understand that anesthesia and surgery always involves some risk to my pet (such as unknown internal physical abnormalities, medication allergies, surgical complications, internal bleeding, shock, incision dehiscence, and post-surgical infections): and agree to hold you harmless, in the absence of negligence, in connection with these procedures.  I acknowledge that no guarantee or assurance has been made to me as to the results that may be obtained.  In the event complications arise and I cannot be immediately contacted at the above listed phone number, you are directed to make the decision you deem best for my pet.  I agree to pay for services rendered upon release of my animal.  I have read the foregoing, understand what it says, and agree.

Signature:  ___________________________________________________Date:  _________________

Best number where you can be reached.___________________________

