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Surgical Consent Form 

Date of Procedure:_______________ 
Client ID________________________________________ Patient ID:_______________________ 

Client Name_____________________________________ Patient Name:____________________ 

Address________________________________________ Species:_________________________ 

              ________________________________________ Breed:__________________________ 

              ________________________________________ Sex:____________________________ 

Phone:__________________________________________ Color:___________________________ 

Email Address:___________________________________ Date of Birth:_____________________ 

 

Surgical Procedure (s):___________________________________ Discharge Appt:_____________ 

If requested, we would be glad to provide an estimated cost.  This is only an estimate.  Some surgical procedures may 

require more services than originally anticipated (i.e. labwork, urinalysis, radiographs, etc.)  Please ask for an estimate at 

time of check-in or request a phone call from the Dr. prior to starting the procedure. 

Contact Information:   

It is imperative that we have phone numbers where you can be reached immediately. (We do not call pagers) 

Phone Number:  Name    Number         Please circle 

   _________________  ___________________  Hm  –  Wk  -  Cell 

   _________________  ___________________  Hm  –  Wk  -  Cell 

   _________________  ___________________  Hm  –  Wk  -  Cell 

If you can not be reached immediately when a decision must be made for the care of your pet do wish us to: 

______ Proceed with the care of your pet at the discretion of the attending Dr.  

______ Do not proceed without speaking to you first.  You understand that this may mean not       

performing a procedure or not completing a procedure until you can be reached and may cause your pet 

prolonged or additional anesthesia. 

 Has your pet eaten today?    NO      YES           If yes, what time?____________________ 

 Are there any special conditions or comments we should be aware of?     NO     YES 

       If yes, please describe:____________________________________________________________________ 

 

Please indicate if you would also like any of the following services: 

___Yes  ___No  Fecal Examination    ___Yes  ___No  Heartworm Testing 

___Yes  ___No  Home Again Microchip   ___Yes  ___No  Check/Express Anal Glands 

___Yes  ___No  Nail Trim (complimentary for all surgical patients) 

___Yes  ___No  Vaccinations (Patient must be current to be hospitalized) 
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Client ID:_________________________________________ Patient ID:_________________________ 

Client Name:_______________________________________ Patient Name:______________________ 

Pre-Anesthetic Laboratory 
 Your pet is being admitted for surgery today.  We will perform a physical exam prior to the procedure but 

many conditions, including disorders of the liver, kidneys or blood may pose a threat to your pet and can only 

be detected through blood testing.  This labwork is for the safety of your pet and your pet’s Dr. will review the 

labwork prior to anesthesia.  It must be understood that there is no guarantee that problems with anesthesia will 

be eliminated simply as a result of laboratory testing but it is a crucial tool in allowing us to determine the 

health of your pet. 

 Although the pre-anesthetic labwork can be run “in-house” the morning of your pet’s procedure we 

recommend bringing your pet in for this labwork the week before your pet’s scheduled procedure.  We get a 

more complete, comprehensive profile and it is less cost to you. 

 If you have not already done so, please call and set up an appointment for labwork 503-645-4458.  Please be 

aware that all animals over the age of 6 must have a urinalysis with their labwork so you will need to collect a 

fresh urine sample just before your appointment or we will try to collect a sample while your pet is here.  Please 

do not allow your pet to relieve itself for 3 hours prior to their labwork appointment. 
_____  Check here if blood chemistry labwork has been performed on your pet in the last 4 weeks. 

Patients under 6 years of age: 

In house – Pal #1 .......................................................................................................................................................... $ 74.00 

Pre-anesthesia Profile to Antech  .................................................................................................................................. $ 55.00 

Patients under 6 years of age: 

In house – Pal #2 (includes a urinalysis) ..................................................................................................................... $ 156.00  

Pre-anesthesia Profile to Antech  (includes a urinalysis) ............................................................................................ $ 153.25 

 

Intravenous Fluids 
 For your pet’s protection we require the placement of an intravenous catheter in all animals receiving 

anesthesia.  For all patient’s over the age of 6 we will not only place an IV catheter but they will receive 

intravenous fluids for the duration of their procedure. 

 

Intravenous fluids for patients under the age of 6  ........................................................................................$ 45.00 

Intravenous fluids for patients over the age of 6  ........................................................................................$ 107.75 

 

Pain Medication 
  For all surgical patients, a pre-operative injection will be administered for pain relief and pain medication 

will be prescribed to go home.  The cost for these medications will be additional to the cost of the surgery being 

performed.  The dosage for these medications will vary, depending on the size of your pet and the length of time 

the medication will be needed. 

 

Estimated pain medication cost ................................................................................................... $ 45.00  -  $ 75.00 

 

 I authorize Rock Creek Veterinary Hospital to administer medical/surgical treatment as necessary.  I also 

consent to the administration of such anesthetics as necessary.  I certify that I have read and fully understand the 

above authorization for medical/surgical treatment.  I understand the advantages and possible alternatives.  I 

also certify that no guarantee or assurance has been made as to the results that may be obtained.  Further, I 

understand that all fees are due in full when services are complete and I agree to pay those fees.  I also 

understand that I am responsible for all finance, collections, and attorney fees incurred if I do not pay these  

charges. 

 
Signature of Authorized Agent or Owner:______________________________________________________ 


