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Surgery Release Form

Pre-Anesthetic Blood Testing and Consent Form Please read carefully and sign.

Like you, our greatest concern is the well being of your pet. Your pet is scheduled for anesthesia and/or surgery.
Before putting your pet under anesthesia, we will perform a full physical examination. We also recommend
that a pre-anesthetic blood profile be performed to maximize patient safety and alert the doctor to the presence
of dehydration, anemia, infection, diabetes and/or kidney/liver disease, which could complicate the procedwe.
These conditions may not be detected without a pre-anesthetic profile. These tests are similar to those your own
physician would run if you were to undergo anesthesia. In addition, the results of these tests may be useful if your
pet’s health changes to develop faster, more accurate diagnoses and treatments.

State of the art equipment enables us to perform the pre-anesthetic blood profile at our clinic and we are committed
to making this technology available to your pet.

COST $50.00
Please complete the recommended blood work prior to surgery on my pet. If abnormalities are found,
please contact me at this number.

Signature of Owner Phone Number

I have elected to refuse the recommended pre-anesthetic blood work at this time and request that you proceed
with anesthesia.

Signature of Owner Phone Number
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