  ALTA VISTA VETERINARY HOSPITAL
                                                                                            FELINE
                  AUTHORIZATION FOR SURGICAL CARE AND ANESTHESIA
PATIENT:_______________________________   OWNER:_________________________________________________________________
PROCEDURE:_____________________________________________________________________________________________________
Your pet will be hospitalized for medial and/or surgical treatment.  It is important that you understand what is going to take place.  In many cases, a general anesthetic will be administered.  The medical and/or surgical procedure will be done according to generally accepted technique.  Please read the following, answer the questions, and sign below.
1.  
I hereby certify that I am the owner, or the duly authorized agent of the owner, of the pet described above; that I do give the veterinarian full and complete authorization to perform the above procedures as are considered therapeutically and/or diagnostically necessary.
2. I further understand that no guarantee of successful treatment is made.  I have been made aware of and recognize that, in rare instances, there may be adverse drug responses, unusual sensitivity reactions, anesthetic/surgical risks involved in the care of my pet.
3. I will assume financial responsibility for all charges incurred, and agree to pay all such charges at the time of release of such patient.
4. You will receive an estimate for the charges.  It is understood that these are estimated fees.  If your pet’s condition dictates, an effort will be made to contact you before additional treatment is rendered.
5.    Please answer the following questions:                                                                                                                 
Yes  No













Has the pet been checked for intestinal parasites in the last 6 months? We recommend this annually.



Did your pet eat this morning? What time did your pet last eat?_______________
Is your pet allergic to any drugs? If so what?________________________
              Has your pet had any illness or injury in the past 30 days?    Is your pet’s general health is:  excellent  / good  /   poor
Any history of seizures and/or previous anesthetic problems?
Current medications? ______________________________________ 

Is your pet in heat or pregnant? Please note if your cat is here for a spay and is pregnant or in heat there is an additional charge.
IMPORTANT questions regarding the leading viral infectious diseases causing death in cats:
              Is your cat indoors only?

When was your cat’s last Feline Leukemia/FIV test?________________
If your cat’s Feline Leukemia/FIV status is not known, or if outside and tested more than one year ago, We recommend testing.
Vaccination History (provide exact date of vaccination if known)
Vaccination/Date          
  Current?
        Update today if not current?  

  
         
Yes
 No
         Yes           No
Rabies      _____________  




         






FVRCP    _____________
     


Feline Leukemia __________  

We recommend all cats have an IV catheter in place to administer IV fluids and for emergency access in case of an anesthetic complication. We also recommend a blood profile be checked prior to anesthesia.  These recommendations are to maximize the safety of your pet’s anesthetic episode.  Our staff will be happy to go over and answer any questions you may have about these procedures.
Additional charges for these services are shown below.
If your pet is 7 years of age or older, an IV catheter and preanesthetic profile are mandatory.
I.V. CATHETER

                $25   Please initial one of the following:  ACCEPT:_________ or DECLINE:__________
INTRAVENOUS FLUIDS        

  $25   Please initial one of the following:  ACCEPT:_________ or DECLINE:__________
PREANESTHETIC  PROFILE 
                $50   Please initial one of the following:  ACCEPT:_________ or DECLINE:__________
FELINE LEUKEMIA/FIV TEST      
  $48   Please initial one of the following:  ACCEPT:_________ or DECLINE:__________
We offer pain management for all our patients that need pain control.  Since there is an incision made during a surgery, some degree of pain control is always provided for the patient.  We require a pain injection before your cat awakes from the anesthesia.  Pain medication to go home with your cat is also available either prescribed by our hospital, or in the form of a written prescription.  The written prescription would need to be filled by a pharmacy.  Please choose one of the following g packages and initial beside the package chosen:
COMPLETE Pain Package: Two injections for pain and pain medications sent home from Alta Vista $65:__________
PARTIAL Pain Package: Injectable pain medication & a written prescription $15-$35:____________
         
These are some elective procedures that are NOT mandatory but can be performed while your pet is here for surgery. There is an additional charge for these procedures and an estimate can be provided.
Elective Procedures to be done at the same time of surgery: Please check which apply.
Yes  No

      Leukemia/FIV test (Recommended annually for cats that go outdoors and all cats where viral status is not known).


       Microchip Identification Implant
       Ear Mite Check
                     Dentistry












      Fecal


          
       Hernia Repair          
       Remove Warts/Skin Growth (Location: _________________________________________)

      Routine Toe Nail Trim
       Extract Deciduous Teeth (“Baby” teeth)        

       Dewclaw removal        

      Other:____________________________________________________________________
****PLEASE NOTE THAT IF YOUR CAT HAS FLEAS OR TICKS THEY WILL BE TREATED AT YOUR EXPENSE OF $6-$15 per dose.****
I have read the questions and recommendations above. I understand that my pet may be placed under a general anesthetic.  If hospitalization 
overnight is required, I understand that my pet will not be continuously monitored through the night.  I furthermore understand that if I wish 24 hour care for my pet, it will be necessary to transport my pet to a 24 hour facility, prior to closing time at Alta Vista Veterinary Hospital.
SIGNED: ___________________________________    DATE:_______________  PHONE:_____________________________
ALTERNATE PHONE NUMBER:_______________________________________________________
ALTA VISTA TEAM MEMBER HANDLING INTAKE ____________________
