Surgery Consent Form
Client Name: {FULLNAME}  ID# {ID} . {CURRENTDATE[SHORT]}

Patient Name: {NAME} ID: {PATIENTID} {SPECIES} {BREED} {AGE}
Surgical Procedures :

~ APPALACHIAN ANIMAL CLINIC REQUIRES ALL PETS TO BE UP TO DATE ON ANNUAL EXAM AND VACCINES PRIOR TO ANY SURGICAL PROCEDURE
AS WELL AS WE STROGNLY RECOMMEND HEARTWORM AND FECAL TESTING PRIOR TO ANY SURGICAL PROCEDURE BEING PERFORMED.

Medical History :
Current on vaccinations? Yes No Heartworm Test? Yes No Fecal? Yes No

Is your pet taking any prescribed and/or over the counter medication?

When did they have it last? How much was given?

If fleas or ticks are present at the time of surgery treatment will be rendered at the owners expense.

All surgery patients will have an IV catheter placed and IV fluids administered during the procedure.

Pre Anesthetic | Pre-anesthetic labwork is essential in providing the safest anesthsia experience for your pet. This labwork can
Bloodwork detect internal issues that could affect the safety of anesthesia for your pet. Examples include, organ function
| $106.50 loss (such as liver and kidneys), anemia, infections, low platelet count, elevated or low blood sugar, and
electrolyte imbalance.

THIS LABWORK IS REQUIRED FOR ALL PATIENTS 7 YEARS OF AGE OR OLDER

I_i accepted m declined

Home Again If accepted, a "Home Again" Microchip will be implanted under your pets skin . This chip will be registered with
Microchip ID your contact info so if lost, your pet can be returned to you. You may think that your pet is protected from getting
$82.00 lost, but accidents happen. In fact, 1 in 3 pets will become lost during their lifetime.

m accepted |: declined

Histopathology | If your pet is undergoing a mass removal procedure today it is reccomended that the tissue collected be sent to
(Biopsy) our outside laboratory for histopathologic testing. This provides information such as, what kind of mass was
$215.00 removed (benign vs. malignant) and if it was excised entirely. If the mass is determined to be malignant the lab
will grade the mass and give a prognosis/percentage of recurrence.

[~' accepted H declined

If post-op medications are prescribed, do you preferB Liquid orBTablet form? ( Not all medications will have an option of form)

As the owner of the above pet, | certify that | am over the age of 18 and | authorize the staff of this hospital to perform the procedure(s) listed
above, as well as those deemed necessary to treat life-threatening emergencies. As with all anesthetic, treatment, and/or surgical procedures, |
understand there are risks inherent in these services that can result in serious complications and even death. | acknowledge that staff members
at this practice have explained the procedures to me, answered questions to my satisfaction and cannot be held responsible for any
unforeseeable results. Further, | understand that | am financially responsible for all costs incurred during this surgery, treatment and
hospitalization.

Client Signature Date: {CURRENTDATE[SHORT}}

Contact Number: (primary) (secondary)




