  ALTA VISTA VETERINARY HOSPITAL

                  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













Did your pet eat this morning? What time did your pet last eat?_______________

Is your pet allergic to any drugs?

            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?

Is your pet on any  medications? Please list: ______________________________________ 

Are Vaccinations Current?

Yes  No
              Update today?




Rabies
  $20              YES  /  NO

Da2Lpp   $25             YES /   NO   (Canine Only)
Bordatella      $15        YES /   NO
(Canine Only)


Leukemia $20              YES  /  NO  (Feline Only)

FVRCP   $20             YES /   NO   (Feline Only)
I have read the questions and recommendations in the estimate provided. 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 NUMBERS:___________________________________________________________

Last Updated 10/10/13

