Burke Animal Clinic Surgery Flow Sheet
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Anesthetic Procedure Consent Form
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DATE   
PET   
FILE #   

OWNER   

TODAY’S PHONE #   




    

As the owner or agent of the animal named above, I hereby give my consent to Burke Animal Clinic to perform the following procedures:

1.

3.

5.


2.

4.

6.


I understand that during the performance of this procedure(s), unforeseen conditions may be revealed that necessitate an extension or variance in the procedure(s) set forth above. I expect Burke Animal Clinic to use reasonable care and judgment in performing the procedure(s). The nature of the procedure and risks involved have been explained to me and I realize results cannot be guaranteed. I am also aware the unforeseen events resulting from the procedure(s) will not relieve me from any obligation to all reasonable costs incurred regarding the animal.


Signature   

Please list all medications your pet has taken in the last seven days, including aspirin and all other over-the-counter anti-inflammatories:




ALL ANIMALS ADMITTED MUST BE CURRENT ON THEIR VACCINATIONS AND MUST BE FREE OF EXTERNAL PARASITES.  ANY ANIMAL FOUND TO HAVE FLEAS OR TICKS WILL BE TREATED AT THE OWNER’S EXPENSE.

PRE-ANESTHESIA BLOOD SCREENING TEST

If your pet is 5 years of age or older and his medical procedure requires anesthesia, or if your pet is receiving Stem Cell Therapy, we will perform a simple blood test beforehand to assess the function of the vital organs (i.e., kidneys and liver.). For all pets under 5 years of age we strongly recommend performing this test. Since our pets cannot alert us to problems, the test gives us valuable information to help assess your pet’s health. If the results of the blood screening show any problems with the vital organs that would cause us to delay today’s procedure, we will contact you. If the test results are normal, they are still valuable as they provide us with your pet’s baseline normal results for comparison should your pet become ill in the future.

Our policy is to routinely perform this test (CHEM 10 + CBC) on all anesthetic cases 5 years of age and older (unless a full bloodwork panel has been done within the last 30 days). The fee for the Pre-Anesthesia Blood Screening Test is $84.40.

Has pet had bloodwork in the last 30 days (Pre-anesthetic CHEM 10 & CBC, Vetscreen/CBC, Superchem/CBC, Hyperthyroid Profile, PAWS Bloodwork, NSAID Panel)

 

No

 

Yes.  If so, when?


Pets 5 Years Of Age and Older (please initial)

________ I understand I will be charged $84.40 for Pre-Anesthetic blood testing should my pet require anesthesia. 

Pets under 5 Years of Age (please initial)

________ YES: Please perform the Pre-Anesthetic Screen.  The fee is $84.40.
________ NO: I decline the Pre-Anesthetic Screen. 

OPTIONAL SERVICES: (please initial)

________ Post-operative laser therapy to reduce inflammation, swelling and pain, and speed up healing time ($33.40)

________ Nail Trim ($11.10)

________ Microchip ($79.50


FINANCIAL AGREEMENT

Request for service…Authorization for Examination 
and medical treatment…financial responsibility

I am the owner or agent for the owner of the pet(s) described on the form and have the authority to execute this consent. I request that the veterinarians, agents, and employees of Burke Animal Clinic, Ltd., provide the services described and identified on this form.

I authorize the veterinarians on duty (and assistants they may designate) to examine the pet(s) and to administer medical treatment or emergency surgical procedure which is considered therapeutically and/or diagnostically necessary on the basis of the findings during the course of the examination. Therefore, I hereby consent to and authorize the performance of such procedure(s) as are necessary and described in the exercise of the veterinarian’s professional judgment.

I understand that any pet(s) found to be infected with either external or internal parasites will be treated for it at my expense.

I understand that the treatment of the pet(s) will be conducted with due care and in accordance with the prevailing standards of competence in veterinary medicine. I certify that no guarantee or assurance has been made as to the results that may be obtained through the course of treatment undertaken by the veterinarians, agents, or employees of Burke Animal Clinic, Ltd. I understand that a written estimate of charges is available within reasonable time of my request. I also consent to the release of medical information.

In order to help keep costs down and to continue to provide the highest quality of veterinary medicine, we require payment in full at the time services are rendered. For your convenience, we accept Cash, Visa, Mastercard, Care Credit, and Checks (with appropriate I.D.). If for any reason a portion of the balance remains unpaid at the time of service, the client agrees to pay a five-dollar processing fee that will be assessed monthly. In the event that a client defaults on payment, the client also agrees to pay all costs (including but not limited to collection and/or reasonable attorney’s fees, court costs, and any other fees or costs that occur during normal collection procedures).

I assume financial responsibility for all charges incurred to the patient services rendered and understand that full payment is required upon completion.

Pet’s Name   
Phone #  

Signature   
Date

Discharge Time





Checked in by: 
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