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Canine Surgery Release Form

PROCEDURE: ________________________________________________________________________

Patient:









Date: 

Client:  






Phone:__________________________









Preferred Contact for above number:

 (  ) Text   (   ) Phone call
Please read carefully and choose an option in each section:
Pre-Surgical Blood Panel $78.00
Anesthesia carries some risk. We recommend that all patients admitted for surgery and/or dental cleaning have a pre-anesthetic blood test for any pre-existing problems that may not be evident clinically, but could possibly lead to complications during the procedure. Test results will also serve as future reference should you pet become ill. 
(   ) Yes, please perform the pre- anesthetic blood screen.

(   ) No, I do not want the pre- anesthetic blood screen. 
Pain Medication During Surgery $25.00
Surgery is painful. We require pain medication for ALL spays and neuters. This injection will last for 24 hours to help with pain and inflammation. 
IV Fluid Administration $38.00
We recommend placing your pet on IV fluids during the procedure to help support organ function, keep your pet hydrated and maintain blood pressure at safe levels.  It also allows emergency medications to be administered quickly if needed.  
**Note: IV Fluids are required for patients 7 years and older

(   ) Yes, please administer IV fluids

(   ) No, I do not wish to have IV fluids administered 

Additional Services at an additional cost: 

Vaccinations-(   ) Rabies $17 (   ) DA2PP $25.75 (   ) Bordetella$ 18.50  (   ) Rattlesnake $29.50
(   ) Heartworm Test $24.50 (   ) Fecal $ 20 (   ) Anal Gland Expression $ 25.50(   ) Toe Nail Trim $19 (   ) Microchip $ 35 
Post Operative Pain medication $12.00

(  ) Yes

(  )  No
Histopathology with growth/tumor removal   $143.50 (not necessary for all patients)
Sent to Texas A&M (TVMDL) a pathologist with examine the tissue/sample to help manage the patient’s care. 

(   ) Yes

(   ) No

**There will be an additional charge for those animals being spayed who are in heat or pregnant at the time of surgery.

**There will be a charge to you for an external parasite treatment of your pet if it is found necessary.  This is to ensure parasite control throughout the hospital.

**FOR DENTALS ONLY:  Teeth extractions may be performed at the doctor’s discretion.  If you do not want any teeth extracted, please inform a doctor and note this on this form.
I, the undersigned, do hereby certify that I am the owner (authorized agent) of the animal described above, that I do hereby give Trampus Isom, DVM, Kelli Isom, DVM, Jeff Saylor, DVM, their agents, servants, and/or representatives full and complete authority to perform the surgical procedure discussed. I do hereby release the said doctors, their agents, servants, or representatives from any and all liability arising from the said surgery and anesthesia on the said animal.

Signed:__________________________________________________________Date:______________________
