Westmoreland & Slappey Animal Hospital, LLC

SURGICAL CONSENT FORM
PLEASE READ WHAT YOU ARE SIGNING

THE FOLLOWING PREANESTHETIC SURGICAL SERVICES ARE RECOMMENDED BY
OUR DOCTORS. THEY ARE OPTIONAL AND AVAILABLE FOR ADDITIONAL CHARGES
AS LISTED BELOW.

Your pat is scheduled for a procedure that requires the use of an anesthetic.  There is an inherant nsk
with any anesthedc episode. In order o minemize nsk 1o your pet we recommend that all pabents thal are
beng admitted for anesthetic procedwe have a pre-anesthetic blood screening. These lests allow us 1o
detect many pre-existing conditions thet may not be evident on a physical exam, that may lead lo
comphcabons with anesthesia. Those lests will haip detect the presence of condiions such as
defrydraton anemea infechon diabetes andior kidney liver disease, or electiolyte mbalances which
comphcate an anesthebc procadure. We will ba glad o run thasa tes! prior o sungery

I would ke the pre-anssthebe bloodwork proe (0 surgery.

The additional fee is $81.60
Yes No Initial
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swelling, and quickar recovery. We strongly recommend LASER surgery
The additional cost is $38.00. We require all ear trims and de<law surgeries be performed with
LASER. Prices for ear iim and declaw surgenes include laser and post-op pain fee's

| would ke LASER surgary performed an my pet. Yes No |iruitd

We Hecommand all pets be microchipped The cost & $40.00. We will reglster your pel al no
additional charge.
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Patient Information

Owner Agent Name Date

Fatient Hame Procedurne
Home Phone Work Caell

My pet last ata(date and time)

Prnted Nama Signature

100 Wes Park Drive-Perry, Georgia 31000-PHone 4 70-087-4011 Fax 476-0B71-0103



