SURGERY RELEASE FORM

Owner Name: _______________________________________________________
Address: ___________________________________________________________
Phone: ____________________________________________________________

Patient: _______________________________ Species: _____________________
Breed: ________________________ Sex: _____ Age: ____ Color: ____________

I, the undersigned, do hereby certify that I am the owner (duly authorized agent for
the owner) of the animal described above, that I do hereby give Jeff Owens, DVM,
his agents, servants, and/or representatives full and complete authority to perform
the surgical procedure described as:
__________________________________________________________________
and to perform any other procedure that, at his discretion, may be useful to
promote the health of the above described pet, and I do herby and by the presents
forever release the said Doctor, his agents, servants, or representatives from any
and all liability arising from said surgery on said animal.
Pre-Anesthetic Blood Work (additional charge) Yes_________ No__________
(Strongly recommended for patients over 6 years of age)
Would you like to have your pet micro-chipped for an additional charge? This will
include lifetime chip registration and 1 year HomeAgain® registration. Yes____ No____

Signature: _______________________________________date:______________
Number you can be reached at today: __________________________________

Pre Surgical Instructions:
 All procedures must be scheduled ahead of time.
Surgical and Dental walk-ins will not be accepted.
 No food after midnight the night before the
procedure.
 No water the morning of surgery.
 If your pet is currently taking any medication,
vitamins, and/or injections, please contact the
hospital to see if they should be given the morning of
the procedure.
 Please make arrangements to have your pet dropped
off between 8am-9am the morning of the procedure.
If this is not possible, please call the hospital to make
other arrangements.

Pre Anesthetic Blood Work:
The Pre-Anesthetic Blood Profile helps alert our surgeon to the
presence of dehydration, anemia, infection, diabetes and/or kidney or
liver disease that could complicate the procedure. These conditions may
not be detected without a pre-anesthetic profile thus not allowing for the
most appropriate and safest anesthetic regime to be administered. These
tests are similar to those your own physician would run if you were to
undergo anesthesia. In addition, these tests may be useful if your pet’s
health changes to develop faster, more accurate diagnoses and
treatments.
This test includes (and tests for):
 CBC: PCV (Anemia), White Blood Cell Count (Infection) & Red
Blood Cell Count(Anemia/Bleeding Disorder), Platelet Count
(Clotting Disorder)
 Profile: BUN and Creatinine (Kidney), ALKP and ALT (Liver),
Glucose (Sugar), Total Protein(Dehydration), and Electrolytes
(Imbalance).

The Pre Anesthetic Blood Work is strongly suggested for patients over 6
years of age. However, it is left up to the discretion of the owner on
whether or not it’s performed. The procedure will still be performed
even if the blood work is declined.

