All Pets Veterinary Hospital
1423 S. Western
Stillwater, Ok 74074

Surgical Release Form
<Date>
<last-name>, <first-name>
<number>
<phone>

<animal>
<species>
<breed>
<age>

Procedure to be performed _______________________________________
Presurgical Labwork
Your pet is scheduled for a procedure that requires anesthesia. We would like to take this
opportunity to explain why pre-anesthetic blood testing is important for the health of your pet.
Like you, our greatest concern is the well being of your pet. Before putting your pet
under anesthesia, a veterinarian will perform a full physical examination to identify any existing
medical conditions that could complicate the procedure and compromise the health of your pet.
There is always the possibility that a physical exam alone will not identify all of your pet’s
health problems we strongly recommend that a pre-anesthetic blood profile be performed prior
to anesthesia. Our on-site laboratory lets us screen for hidden problems before your pet’s
treatment begins. These tests also provide a baseline for monitoring your pet during surgery, and
can indicate chemical imbalances that could affect the pet under anesthesia. It is important to
understand that a pre-anesthetic blood profile does not guarantee the absence of complications.
It may however greatly reduce the risk of complication as well as identify medical conditions
that could require medical treatment in the future.

Comprehensive Blood Testing: $65.00
I approve pre-anesthetic testing for my pet.
I decline the recommended pre-anesthetic blood tests at this time and request that you
proceed with anesthesia. I assume full financial responsibility for this animal. I
understand that a medical condition may exist which would be impossible to identify
during a physical exam alone. I understand that my pet’s health could be at risk if such a
condition goes undetected when my pet is placed under anesthesia.
Pain Management
We routinely administer post operative pain medication at no extra charge, but in some
individuals additional pain management is warranted to keep your pet comfortable.
Dogs: under 25 lbs $25
Cats: $15
26-50 lbs
$35
Cats-Declaw $25
51-75 lbs
$45
I approve the recommended additional pain management for my pet
I decline the recommended additional pain management for my pet

Microchip implantation
If your dog or cat is ever lost, most humane societies, police departments have the
scanners to identify your dog if he/she has an implanted microchip and can have you contacted
within minutes. To eliminate pain associated with implantation of the chip, we encourage
implantation while your pet is under anesthesia. The implantation fee and investment into your
pet's security is $30.00. This excludes the national registration fee which is additional. We will
be sending the application home with you at discharge so you will be mailing in the application
and national fee separately from your home.
Would you like to have your pet implanted with a Smart Tag microchip when he/she is under
anesthesia?
 I approve microchip implantation ($30.00)
 I decline microchip implantation
Has your pet had any food since 10 p.m. last night? ______________________
Does your pet have any medical conditions you are aware of? ______________________
If my pet has fleas and/or ticks they will be treated at my expense.
Authorization and Risk Assessment
I authorize anesthesia/surgery for my pet. The nature and risks of this procedure have been
explained to me. I understand that some risks exist with anesthesia and/or surgery and I am
encouraged to discuss any concerns associated with risks with my veterinarian before the
procedure(s) are started. My signature on this consent form indicates that questions have been
answered to my satisfaction.
I authorize All Pets Veterinary Hospital to perform any additional diagnostic, treatment
or surgical procedure(s) deemed necessary for medical or surgical complications or any
unforeseen circumstances. While All Pets Veterinary Hospital provides the highest quality of
anesthesia monitoring and surgical services, I understand the risks and understand that the
veterinarians and hospital team will do everything possible to reduce any risks. I will not hold
All Pets Veterinary Hospital, the veterinarians or any team member liable for any complications
that may arise.
I HAVE READ AND FULLY UNDERSTAND THIS SURGERY AND ANESTHESIA
CONSENT FORM
__________________________________ ___________________ ________________
Owner or authorized agent
Date
phone number

