
Surgical / Dental
Consent Form

Client & Patient Information

First Name Last Name

Telephone
(000) 000-0000

Alternate Telephone
(000) 000-0000

Pet's Name Birth Date
MM / DD / YYYY

Species Canine Feline

Sex Male Female Neutered Male Spayed Female

Procedure Information

Surgical procedure being done

Do you have any additional procedure requests? Yes No

If yes, please list them below

Any recent vomiting, diarrhea, coughing, sneezing, or decreased appetite? Yes No

Current medications
List drug name, milligram size, and how often given

If patient is female — has she had a heat cycle? Yes No

If yes, date of last heat cycle

Optional Add-On Services

Would you like your pet's teeth cleaned today? Yes No

Would you like your pet to be microchipped today? Yes No



Would you like a nail trim today? (additional fee) Yes No

Are you able to give your pet oral medication, if needed? Yes No

Do you need an e-collar to go home? Yes No

Dental Sealant (SANOS™)
This professionally applied dental barrier dries to create a clear sealant on the sub-gingival gum line, helping keep the oral cavity clean and
extending the benefits of prophylaxis. A SANOS™ application lasts up to 6 months.

Would you like a SANOS™ dental sealant application? Yes No

Therapeutic Laser Treatment
Laser therapy can speed healing and reduce pain after surgical procedures or dental extractions.

Would you like post-surgical laser treatment? Yes No

Authorizations & Policies

Treatment Authorization & Acknowledgment
I acknowledge that changes in my pet's condition or discovery of other findings during treatment may necessitate a change in or an extension of
the original estimate. If this occurs, a staff member will attempt to contact me to update this treatment plan. In the event I cannot be reached,
this veterinary practice has permission to proceed with medical care for (a) a life-threatening or urgent medical issue or (b) medically indicated
teeth extraction(s). I agree to pay the balance of the estimated fees at the time of my pet's discharge.

Dental Procedure Notice
I understand that during the pre-dental exam and the dental procedure, it may be necessary to take oral radiographs and/or extract teeth.
Unfortunately, we cannot tell exactly how many teeth may be extracted. If any teeth are extracted or if there is excessive gingivitis, your pet may
be put on oral antibiotics or pain medication to be administered at home. (These fees may not be included in your pet's medical plan.)

Risk of Anesthesia
It is important to recognize that while small and minimized further with pre-op testing and anesthetic monitoring (ECG, blood pressure, pulse
oximetry), there is always a risk of death with any anesthetic or surgical procedure.

After-Hours Veterinary Service
Veterinary service is provided during closed hospital hours as necessary in the judgment of the veterinarian in charge. Continuous presence of
personnel is not provided; however, technical supervision is provided as needed under the direction of a veterinarian. A veterinarian is on call
during weekends to respond to clinical problems. If continuous observation is required, the owner will need to transport the pet to an emergency
animal hospital for observation when the clinic is closed.

Payment Policy
I, the undersigned, have read the above and agree that it is the policy of this animal hospital to receive payment in full at the time services are
rendered, and that a deposit may be required upon admission to the hospital for treatment.

Signature

Signature of Owner or Authorized Agent

Print Name Date
MM / DD / YYYY

Germantown Veterinary Clinic · Please return this completed form to the front desk


