SURGERY RELEASE FORM
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Specializing in Integrative Veterinary Medicine 
Tanya Higgins, DVM, CVA, CVCH, CVTP
Owner:

______________________________Date:_____________________________
Phone number (s) to contact while patient is hospitalized:_________________________



Patients information:________________________________________________________
Would you like a dental cleaning done while your pet is under anesthesia?   Yes    No

Does your Pet need a Microchip while under anesthesia?  Yes    No


Pre- Anesthetic Blood Work and Surgery Release Form:

You, _____________________, hereby authorize the doctor and staff of Davie Creek Animal Hospital to administer a general anesthetic to your pet.

Pre-Anesthetic Blood Work – MANDATORY 

We routinely screen all patients for underlying disease in order to reduce the risk associated with anesthesia as much as possible. The following blood panels can reveal problems that are not apparent upon physical examination: 

Complete Blood Count 

1. Packed Cell Volume – screens for anemia or reduction in oxygen-carrying red blood cells

2. White Blood Cell Count – reveals infection and/or immunodeficiency 

3. Platelet Count – checks for bleeding or clotting problems 

Blood Chemistry 

1. Kidney and Liver Panels – ensures these organs are able to metabolize and excrete anesthetic drugs 

2. Blood Glucose Test – determines if a patient has diabetes which could complicate anesthesia 

Unforeseen Circumstances 

The doctor and staff of Davie Creek Animal Hospital will use all the necessary precautions to prevent the injury, escape, or death of your pet. During this procedure, unforeseen or emergency situations may emerge that require an extension of the procedure or a change in anesthetic surgery protocol. Should such an event arise, the staff of Davie Creek Animal Hospital will make a reasonable effort to contact you before continuing the procedure. Your signature below indicates that: 

1. You are aware that you will be responsible for additional fees incurred during such emergency procedures. 

2. You will not hold Davie Creek Animal Hospital liable or responsible under any circumstances in connection therewith. 

_______________________________________________________________________________________________
Surgical Procedure                           Client Signature                               Date                                    
