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SURGICAL/ANESTHETIC AND MEDICAL CONSENT FORM
Feline Spay

The following procedures will be performed today:

Pre-Anes thetic Testing - Because of our commitment to providing you with the highest quality of
veterinary care, we require pre-anesthesia testing. Each surgical or anesthetic procedure has some
risk involved. Advances in anesthesia have made routine procedures relatively safe, but occasional
problems can occur due to pre-existing conditions not evident on physical examination, If there is
any indication ofan abnormality, we will either contact you before proceeding or take steps
necessary to ensure the safe care of your pet,

Pre-Anesthetic Panel - tests liver and kidney firnction, glucose levels, assesses hydration and protein
levels, platelets for clotting, complete blood count (this testing is completed ahead of surgery)
ry Catheterization - for fluid therapy, IV medication or any emergency drugs ifnecessary
Fluid Therapy - intravenous fluids to maintain normal blood pressure, preserve hydration and ensure
adequate blood flow to vital organs
Anesthesia/IVlonitoring - respiration, blood oxygen level, EKG, temp, C02 levels and blood pressure
Anesthesia - pre medication, IV and gas anesthesia
Surgical Procedure - ovarian hysterectomy
Recovery Monitoring - including pain assessment
Pain Medication Dispensed - when necessary
Hospitalization
Discharge Instructions

Iotal Cost: 3580.00

We offer the following additional procedures at the time of surgery, Please indicate whether or not
you would like to have them performed.

Home Again (microchip) $73.50 [ Yes n No hcludes registration fee & I year membership.

Leukemia/FlV test $99.00 ! Yes I No
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