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MVVH ANESTHESIA & SURGERY RELEASE FORM

Patient:                                Owner:                       

Thank you for placing your confidence in us! Please answer the following questions to help us provide the best care possible for your pet:

1. Although we monitor every patient closely, all anesthetic procedures pose some risk to your pet! We recommend that all patients have blood testing prior to anesthesia so that we can assure they are good anesthetic candidates and to help us identify health problems prior to giving anesthesia. This blood testing costs an additional $70.50.  Please mark your selection below:

· I request blood testing for my pet.

· My pet has already had recent blood testing.

· Please have the Doctor call me to discuss this.

· I decline blood testing at this time.

2. Your pet’s comfort is very important to us. The Doctor may need to provide additional pain control at a cost of $18.50-$40.00 a dose.  Some pets may also need pain medications to be used at home.  You know your pet very well; if you feel your pet may tend to hide its pain in the hospital and may require additional medication here or at home, please check below.
· Please provide additional pain medicine.
3. An IV catheter will be placed if the procedure is lasting longer than 45 minutes. There will then be an additional charge of $69.00 for the catheter and fluids.  

· If you want to be called prior to this, please check here. 

For Declaws Only:

If your cat is 9 months or older you must have had a prior de-claw exam/discussion with a doctor.  If not we will need to reschedule the surgery.

4. Please sign below that you have read the above and agree. Also, please leave a phone number where you can be reached today, if we have any questions or concerns. We will not proceed with the procedure if this form is not filled 

out completely.  Thank you!

Signature: __________________       Phone: ______________  Date:________

