
Surgical Consent Form

Owner Name:___________________ Animal Name: _________________

Date:___________ Chart # _________

Signing this document means that I, hereby give Clearfield Veterinary Clinic authorization
to perform the surgical procedure listed below. I understand that anesthesia comes with
risks and results cannot be guaranteed. I will assume all financial responsibility for services
rendered. ____________ Initial
—-----------------------------------------------------------------------------------------------------------------------------------------
Procedure(s)
Dental Cleaning
Tumor Removal _______________________Location _______________________(Use Tumor Map)
Neuter ______________Testicles down- Yes or No
Spay________________In-Heat - Yes or No / Last heat cycle _______________
Other Procedures _______________________________
—-----------------------------------------------------------------------------------------------------------------------------------------
Blood Work Profiles
Checks liver and kidney values to catch any pre-existing conditions that can complicate the procedure if
not addressed. Highly recommended for all patients, but not required.
HWT for 6+ mo and older in dogs.
FeLV/FIV are common infectious diseases in cats (FeLV - Feline Leukemia Virus) (FIV Immunodeficiency
Virus - Feline AIDs)

Basic Profile $80.00 Heartworm Test $30.00
Comp/CBC $175.00 FeLV/FIV $60.00
Decline Bloodwork
—-----------------------------------------------------------------------------------------------------------------------------------------
Histopathology
Histopathology sends the tumor off for testing for things such as cancer, along with checking for good
margins or chances for regrowth/metastasis.

Histopathology $145.00 —--------- YES or NO
—-----------------------------------------------------------------------------------------------------------------------------------------
Teeth Extractions
Baby Teeth $10.00 Don’t pull teeth OR Call Prior Extract as needed
—-----------------------------------------------------------------------------------------------------------------------------------------
Pain Medications
Canine — 3 day OR 7 day Feline —-- 3 day OR 7 day
Rimadyl Inj. (24 hour pain control, dogs only) Do you prefer topical or oral? ______
Do you prefer liquid medications or tablets? ________________
—-----------------------------------------------------------------------------------------------------------------------------------------



Vaccinations
RABIES IS REQUIRED BY LAW

DHBPPVL $75.00 DHBPPVL + Rabies $95.00 DHBPPV $55.00 DHBPPV + Rabies $90.00
FDRC FL $75.00 FDRC FL + Rabies $95.00 Rabies Only $30.00
DECLINE VACCINES
—-----------------------------------------------------------------------------------------------------------------------------------------
Optional Items
IVs give direct vein access if needed incase of an emergency situation. IV Fluids help keep pets
supported while under anesthesia, and can help regulate blood pressure.
Cerenia can help with vomiting/nausea.

IV Catheterization $40.00 IV Fluids $75.00 Cerenia (Price Wt Based)
Nail Trim $15.00 Anal Gland Expression $25.00
AVID Microchip $45.00 Proheart 6 or 12 (Price Wt Based) Heartgard (Price Wt Based)
—---------------------------------------------------------------------------------------------------------------------------------------------------------
Signature/Contact Information
Emergency phone number - MUST be able to reach someone within 5 minutes while the pet is
under anesthesia.

1._________________________2.__________________________3.______________________

In case of an emergency, I would like:
________To have the doctors and staff perform life saving measures such as CPR
________D.N.R. - Do Not Resuscitate

Payment is due at the time of service. Signing this document means you are taking full
financial responsibility for my pet. Past due services will be charged monthly and if accounts are
delinquent they are turned over to our collection agency. I PROMISE NOT TO ABANDON MY
PET UNDER ANY CIRCUMSTANCES.

SIGNATURE: _____________________________________________

How would you like to be updated once your pet is out of their procedure?

Text __________________ Call_______________ No Update____________

Would you like an e-collar (aka cone of shame) for your pet after their
surgery? Some pets do not need one but some will lick at their incision
site.
Clearfield Vet Clinic cannot be held responsible if a pet opens their incision site if opting out of
using an e-collar after surgery.

Yes ____________ No _______________ Initial ______________



Pet History

- When was the last time your pet ate? ____________________________________

- Does your pet have any history of seizures? YES_______ or NO_______
Is any medication used if so?___________________________

- Any reaction to anesthesia in the past? YES _________ or NO_________
If so, what was the reaction?____________________________________________

- What previous surgeries has your pet had, if any? ___________________________

- Any allergies to medications or vaccines? YES ________ or NO________
If yes, what are they allergic to? ___________________________________________

- Does your pet have a history or a heart condition OR Breathing issues?
Any medications being used? What issues? _________________________________

- Is your pet on any medication or supplements currently? YES______ or NO ________
If yes, what are they and when were they last taken?___________________________

Brief History (If there is anything else that they would like the DVM to know)
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Is there anything else you would like to discuss with the Doctor while your pet is here?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

**Surgery pick up time is usually between 3 pm and 4 pm. A technician will be calling or
texting you after the procedure to give you an update and an exact pick up time. Post

operative instructions will be given at discharge.**


