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Standard Consent and Hospital Release Form
Date: ____________

Owner’s Name: ______________________________
Phone: ________________________

Address: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ ______________________________________________________________________

Animal Name: ______________ Species: _____________ Breed: _______________    Sex: _____

To Veterinary Associates, Dr. Struve:

I am the owner of the above named animal or am responsible for it and have authority to execute this consent.  I hereby authorize the performance of the following procedure(s):

______________________________________________________________________________ 

I hereby also authorize the use of such anesthetics as you deem advisable and performance of such surgical or therapeutic procedures as you determine to be indicated.

I understand the patient will be released on or before ____ and I agree to pick it up on that date.*

X _______________________________________
(Signature of legal owner or responsible person)

*Whenever any animal is left with a veterinarian, boarding kennel, or commercial kennel pursuant to a written agreement and the owner does not claim the animal by agreed date, the animal shall be deemed abandoned, and a notice of abandonment and its consequences shall be sent within seven days by certified mail to the last known address of the owner.  For fourteen days after mailing of the notice the owner shall have the right to reclaim the animal upon payment of all reasonable charges, after the fourteen days the owner shall be deemed to have waived all rights to the abandoned animal .  If despite diligent effort an owner cannot be found for the abandoned animal within another seven days, the veterinarian, boarding kennel, or commercial kennel may humanely destroy the abandoned animal.

Each veterinarian, boarding kennel, or commercial kennel shall warn its patrons of the provisions of this section by conspicuously posted notice or by conspicuous receipt.

Pet History

YES
NO

(     )
(    )
Are vaccinations current? (Required)
(     )
(    )
Has this pet been checked for intestinal parasites in the past 12 months? (Required)
(     )
(    )
Any vomiting, coughing, sneezing, or diarrhea?

(     )
(    )
Did this pet eat this morning?

(     )
(    )
Is this pet allergic to any drugs?  If so, describe _____________________

(     )
(    )
Has this pet had any illness or injury in the last 30 days?

(     )
(    )
CATS Has this cat been tested for Feline Leukemia?

(     )
(    )
DOGS Is this dog on heartworm preventative, or been tested in the last 12 months?

Elected Procedures Which May Be Done At This Time
(   )
Flea Preventative

(   )
Remove dewclaws (dogs)

(   )
Dental-clean teeth, extract loose teeth

(   )
Remove warts/skin growths (Location: ____________________)

(   )
Groom/Clip/Bath

(   )
Intestinal Parasite Screening

(   )
Canine Heartworm/Tick Test-Feline Triple Snap Test
(   )
Other __________________________________________________________________

Pre-Anesthetic Blood Testing Consent Form

Like you our greatest concern is the well being of your pet.  Before putting your pet under anesthesia, we will perform a full physical examination.  However, many conditions, including disorders of the liver, kidneys, or blood are not detected unless blood testing is performed.  Such tests will assure that the blood has adequate clotting ability, can carry oxygen, and is not stress by infection at this time, as well as checking the function of the liver and kidneys.  For these reasons, we highly recommend blood screening before such procedures.  The screening recommended for your pet is based on the age and health of your pet.

Our laboratory is fully equipped and staffed to perform these important blood tests.   Results will be immediately available to be examined before anesthesia and/or surgery. Please indicate your choice below.

Pet’s Name: _____________________________________________________

(   ) General Health Profile with CBC

(   ) General Health Profile without CBC

(   ) Pre-Anesthesia Profile with CBC

(   ) Pre-Anesthesia Profile without CBC

(   ) CBC

(   ) No, I do not want my pet to have a pre-anesthesia blood screen.

Other Surgery Options

Please indicate the options you want your pet to have.

(   ) Surgical Laser

(   ) Post-Op Laser

(   ) HomeAgain Microchipping


-One time Registration fee applies.
(   ) Blood Pressure Monitoring

(   ) Complimentary Regular Toe Nail Trim

(   ) I grant Veterinary Associates of Manning permission to post my pet’s picture, story and medical information on social media.

X Signature: ___________________________________
Date: _____________________

How would you like us to notify you when your pet wakes from anesthesia?
(   ) E-Mail to _____________________________
(   ) Phone call to (____)_____________________

(   ) Text message sent to (____)_______________
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