[bookmark: _GoBack]Surgery Consent Form
Spring Hill Veterinary Clinic
128 Locke Avenue
Spring Hill, TN 37174

Date:__________

Owner Name:_________________________

Pet Name:____________________________

Phone Number Where You Can be Reached Today:__________________________

Dog( )    Cat( )    Other( )    Male( )    Female( )

Breed:__________________ Age:__________________ Color:__________________

I am the owner or agent of the pet described above and authorize the Staff of Spring Hill Veterinary Clinic to perform the procedures checked below:

Spay( )        Neuter( )         Declaw (FRONT ONLY) ( )         Dental( )

To minimize the potential risk of anesthesia a CBC and Blood Chemistry Panel is recommended but not required. This evaluates red and white blood cells, platelet count, and function of vital organs. The cost is $65 which is additional to the cost of surgery.

I accept pre-surgical bloodwork:____________ Decline:____________

It is recommended that our feline patients should be tested at least once in their lives for Feline Leukemia/Feline Immunodeficiency Virus (Feline Aids). This would be an additional $40 to the surgery cost. 

I accept the FELV/FIV test:_________________ Decline:_______________

I understand that my pet will be treated (at my expense) for any parasites (fleas, ticks, mites) that may pose a threat to other pets in the hospital.

I understand that there are certain risks to anesthesia that could involve serious bodily injury or death, and that these risk are present in any procedure that requires anesthesia.

I understand unforeseen conditions may require an extension of a procedure or surgery. I authorize the performance of such procedures as are necessary and advisable in the professional judgment of the veterinarian. 

I have read and understand this consent form. I realize results cannot be guaranteed. I consent to the proposed treatments and/or procedures.  


Owner's Signature:________________________________ Date:_____________
