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Your pet will be undergoing a procedure which will require the use of anesthesia. Although there are no guarantees with any procedure,  

we want your pet to be as safe as possible. Therefore, we offer the following options: 

 

PRESURGICAL PROFILE---------------------------------------------------------------cost $85.52 

The Presurgical Profile is a blood test performed before we administer anesthesia                       ___ I want the Pre surgical Profile  

and provides insight as to what is occurring internally. Included in this test is a                                        

Complete Blood Count or CBC (anemia, infection, clotting); BUN and Creatinine                       ___ I decline the Pre surgical Profile 

(kidney); ALKP and ALT (liver); Total Protein (hydration); Glucose (pancreas). 

 

IV FLUID THERAPY----------------------------------------------------------------------cost $55.63 

The IV Fluid Therapy is started prior to anesthesia and is given until recovery.   ___ I want the IV Fluid Therapy 

It ensures proper hydration which improves blood pressure to vital organs while 

under anesthesia. It will be required for patients undergoing prolonged procedures   ___ I decline the IV Fluid Therapy  

of longer than 30 minutes, are 6 years of age or older, have a history of elevated 

liver or kidney values or a medical condition such as diabetes, infection, etc. 

 

PAIN CONTROL 

Dogs--------------------------------------------------------(Based on Weight) cost $25.00 to $35.00  

We offer Deramaxx for control of discomfort for any canine patient undergoing                          ___ I want the Pain Control  

Surgery. Deramaxx is a chewable tablet that is given once daily for 5 days. 

Cats--------------------------------------------------------------------------------------------cost $25.00            ___ I decline the Pain Control 

We offer Metacam liquid for pain. 

        

ANTIBIOTICS------------------------------------------------------------------------------cost $43.00 

If your cat is being declawed, we offer post-operative antibiotics. Whether or not                     ___ I want the Antibiotics 

you chose to get the antibiotics, we ask that you change your cat’s litter daily and  

check the paws for any swelling or discharge.                                            ___ I decline the Antibiotics                                                      

 

E-COLLAR-----------------------------------------------------------------------cost $4.00-13.00 

When your pet has been dismissed from the hospital, you will be responsible for                          ___ I want the E-Collar  

monitoring the suture line. Some pets will lick the incision area and can pull out 

sutures. We offer E-Collars to help prevent your  pet from licking. If your pet    ___ I decline the E-Collar 

chews out the sutures or induces an infection, there may be a charge in addition 

to the surgery charges.                      

 

OVERNIGHT HOSPITALIZATION-------------------------------------------------cost $67.05 

We ask that you keep your pet quiet the night after surgery and restrict the                  ___ I want the Hospitalization 

amount of food and water your pet consumes. If you prefer, we can keep your pet  

overnight to monitor your pet’s temperature and incision, keep your pet confined,                  ___I decline the Hospitalization 

and offer the first feeding after surgery.  

 

RETAINED DECIDUATE TEETH---------------------------------------cost $19.15 per tooth 

Young pets sometimes have retained deciduate teeth. If the teeth are not pulled,                   ___ I want the Extraction 

they can cause malocclusion and prompt plaque and tartar formation.                                                             

                                                                                                                                                                 ___ I decline the Extraction 

Post extraction dental x-ray  ____Yes  ____No 
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ESTIMATE 
We would be happy to prepare an estimate for you that includes the cost of the                            ___ I want an estimate  

procedure and any options you have chosen.                                                                                                 

                                                                                                                                                              ___ I decline an estimate 

 

Half Price Nail Trim   $8.43  ___ I want the Nail Trim          

     ___ I decline the Nail trim 

                                                                                                                                                                                                                                                                                                                                                    

AVID Microchip   $56.03  ___ I want the AVID Microchip  

     ___ I decline the AVID Microchip 

 

I have read and understand the options offered for my pet. I understand there are always potential risks when using anesthesia or performing 

surgery. By signing this form, I authorize/decline the above options as I have indicated. 
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 __________________________________________Signature of Owner/Responsible Party 


