201 South Hill Dr
Blacksburg, Ve 24080

Treatment/Surgery Permission
{CURRENTDATE[SHORT]} Pat ID: {PATIENTID)
Climnt 1D Name. [NAME}
{FULLNAME} Speties: [SPECIES)
{CITY)}, (STATE) (POSTALCODE} Sexn. [SEX) Color: {COLDR)
{PHONENUMBER) Birth Date: [BIRTHDATE|SHORT]}

| hereby authorize perdformance of the following treatment/surgical procedura:
{WHATISTHEPROCEDURE}

The nature of such service has been described to me to my satistaction and | realize that no guarantes nor warranty can
ethically or professionally be macde regarding the resulta or cure

As a standard hospital procedure, o ensure the safety of all patients undergoing anesthesia and surgery, we do the
following blood tests. Please initial which testing you autharize

1. Pre-op PCV/TP—Hematocr it (red blood cell volume) and total protain These tests allow us to screen anemic
animais and thosa without sufficient protain 1o heal, The additional charge is $21.00.

2. Pre-op Screen—Soma animals require more extensive testing We strangly recommend seniors (older than
8-10 years, gapending on breed) or those with a medical condltion receive a pre-op screening panel/PCV to assess
kidnay and liver function as well as PCVITP prior to anesthesia. If you have questions, please discuss with tha
vaterinarian, The additenal charge is $81.00,
3. Decline all testing and accept any associated risk

#. At Dogtor's disoretion

We sirongly recommend intravenaus fluids be admisistered to all senior pets and pets with a medical condition, to help
insure a safe anesthetic and surgical event, If ihe velerinarian has net previously discusaad this with you, please indicate
If you would like 1V fluid therapy. Additional cost 15 $52-80.

Yes No At Doctor's discretion

We administer pain control for all surgical & dental procedues pre-op (additional cost of $5-$50 according to weight and
pracedure). In addition. some snimals banefit from post-surgical pain management as wall. We will dispense posl
surgical medieine as indicaled. Additional cost s §10-860. Please inital your choice for posi-surgical pain control.
Yas Mo Al Doctor's discretion

MICROCHIP: We can microchip your pel while here today for the above procedura. This 1s.a form of
ientificalion in casa your pet were 1o wander off or gat lost.  Please initial If you would |ike us to use the Home Again
Microchip for your pet. The cost 18 §50.00. This does NOT include registration fees.

| unerstand that during ine performance of the foregoing procedure or operation. unforesean conditions may be
revaalet ihal necessitale an extension of tha prosedure or operation, or different procedures from those sel forth above
Therefore. | cansant 1o and authorize the pedormance of such procedures or operations as are necessary and desirable

in the exercise of the veterinarians judgement | understand thal | assume financial responsiblity for all services
rendafed

Has your pat had food or water today? I so. which and whan?

DATE SIGNED

HOW WOULD YOU PREFER TO BE NOTIFIED OF YOUR PET'S CONDITION?
PHONE CALL TEXT EMAIL {do you have a preferred email address?)




