Procedure Anesthesia Sedation Consent Form
Owner’s Name: __________________________________Today’s Date: ____________________
Pet’s Name/Description____________________________________________________________
Surgery/Procedure Description______________________________________________________
Current Medications your pet has had in the last 24 hrs:___________________________________
Time of last meal: ________________________________________________________________
Your pet’s safety and comfort are our number one concern. Pain management is included with all routine
surgeries and dental extractions. Your pet will receive an injection of pain relief medication prior to surgery and
will go home with 2-4 days worth of pain relief medication. If additional pain medications are recommended by
the doctor they will be charged separately.
Remember your pet should be fasted for at least 8 hrs before general anesthesia in most cases. Before
undergoing anesthesia, your pet will receive a brief cardio-respiratory examination to help identify any preexisting medical conditions of the heart or lungs that could complicate anesthesia or the procedure to be done.
We use modern patient monitoring equipment and the safest anesthetics available.
We recommend several other options to help further promote the health, safety and comfort of your pet during
and after anesthesia. Please be advised that these are options and that the prices are in addition to the
cost of surgery.
1. Comprehensive Well-Pet Exam and Vaccinations: A full physical examination (Well-Pet-Exam) should
be performed if this has not been done within the last year. We also recommend 2 or 3 Well-Pet exams during
kitten and puppy-hood, as the animal is rapidly growing and changing. These exams are normally done along
with vaccinations. The doctor will examine the teeth and gums, tonsils, lymph nodes, eyes, ears, skin and haircoat, legs and joints, and palpate the abdomen for abnormalities, listen to the heart and lungs, take a
temperature, and perform a rectal exam to check the anal glands and prostate, if necessary. The Well-Pet exam
is important because it may identify health issues that may not be apparent to the untrained eye.
The first vaccination is included with the cost of exam ($53.50). Additional vaccines cost $17.50 each.
Vaccinations should be current; the vaccination recommendations depend somewhat on the pet’s lifestyle and
environment. The doctor can discuss this with you if you wish.
Dogs: Rabies, DHPP, Coronavirus, Leptospirosis, Bordatella, and Rattle Snake.
Cats: Rabies, FVRCP, and Feline Leukemia Virus (FELV).
(Please initial):
_____ I request a Well-Pet exam and vaccinations, if they are due.
_____ Please have the doctor contact me first to discuss the recommended vaccinations.
_____ I decline a Well-Pet exam and vaccinations that are due.
2. Pre-anesthetic blood testing: Helps to identify hidden medical conditions such as kidney and liver
disease, anemia, infections, and other medical concerns that may not be obvious and may
complicate anesthesia or surgical procedures.
Normal blood results not only give you a peace of mind, but also can provide a valuable baseline
that can be referenced should your pet become ill in the future.
(Please initial):
Cost:
_____ Mini Blood Screen (for pets under 7 years of age)
$ 63.00
_____ Full Blood Screen (strongly recommended for pet 7 yrs and older)
$ 105.00
_____ Cats: Feline Leukemia (FELV)/Feline Aids (FIV) test ADDED to above test
$ 55.00
(recommended for any new cat or kitten, or if never before tested )
_____ Cats: Feline Leukemia (FELV)/Feline Aids (FIV) test ONLY
$ 42.00
_____ I decline all of the above blood screen/test.
(PLEASE TURN OVER)

3. Additional Pain Management:
1. Post op Laser therapy: This option done immediately after surgery can significantly reduce pain
and swelling. Cost $18.00 (Please initial): _____Accept
_______Decline
4. Intravenous catheter and fluid therapy: (Strongly recommended for patients over 5)
The IV catheter is placed prior to anesthetic administration. The catheter provides a quick route for
potentially life-saving medications to be given in the event of an emergency complication. IV fluid
therapy is important during any anesthetic procedure, but especially critical for older animals,
animals with certain medical conditions, or animals undergoing invasive surgery.
Cost: $69.00 (Please initial): _____ Accept
______ Decline
5. Home Again Microchip ID: A tiny microchip with a unique code is implanted under the skin
between the shoulder blades. When registered in the national database your lost pet can be quickly
reunited with you when brought to an animal shelter or veterinary practice. Valley Vet/Cascade
East will pay for the first year of registration. It also provides permanent proof of ownership.
Anesthesia is not needed for this procedure, but can make if more comfortable for your pet.
Cost: $60.00 (Please initial):
_____ Accept
_____ Decline
6. Cat Spays: All female cats will be tattooed with a thin line at the time of surgery unless you specifically
decline; there is no additional charge for this service.
Acknowledge ______
Consent for Anesthesia/Sedation:
I (owner/agent) hereby authorize Valley Veterinary Hospital/Cascade East Animal Clinic to administer sedation
and/or anesthesia to my pet, and perform the above procedure(s). I understand and have accepted or declined
the optional items listed above. (If I have not initialed “accept” or “decline” this will be interpreted as
declined). I understand the nature of the procedure(s) to be performed, and that there are risks, including death
of my pet. I am aware that successful results are not guaranteed in any medical procedure, and that unforeseen
events resulting from the procedure(s) can occur and will not relieve me from any obligation to pay all
reasonable charges incurred in treating my pet. In consideration of all the above, I agree that Valley Veterinary
Hospital/Cascade East Animal Clinic shall not be responsible for any losses, damages, or injury to my pet, and I
release for myself and/or the owner of the pet any claim for injury, damage, or death to my pet which may occur
as a result of the procedure(s).

Note: We will make all attempts to reach you should we need to contact you regarding the care of
your pet. If your pet is anesthetized and the need arises but you cannot be reached, we will
proceed with treatment consistent with current veterinary medical guidelines.
Phone Number(s) where you may be reached during procedure: ___________________________________
Financial Policy and payment: Payment is due at the time of service. If your pet needs hospitalization a
deposit of 50% of the estimated cost will be required. The remainder is due at discharge. We accept most forms
of payment—to aid efficiency please indicate how you would like to pay for today’s services:
Cash __Check __ Visa ___ MasterCard___ Discover __ Am. Express___ Care Credit___

I acknowledge I am responsible for all services rendered today.
I authorize Valley Vet/Cascade East or any collection agencies used by us to contact me by my cellular
telephone for billing activities or payment arrangements.

Owner/Agent Signature: ________________________________________Date:______________________

Printed Name: ________________________________________________________________ VVH 2017

