Animals R Us
Surgery/Treatment - Anesthesia Release Form MUST BE 18 yrs of age to consent

Client’s Name______________________________________________________________
Patient’s (Pet’s) Name_______________________________________________________
TODAYS PROCEDURE(S): ________________________________________________________

1.

Pre-Surgical Blood work:

_______ (staff initials)

Blood analysis is very important when any anesthetic procedure is performed. Your pet, regardless of its
age should have a pre-anesthetic blood screen that alerts the veterinarian to any underlying disease that
would pose an extreme risk to your pet. The following is checked when this blood screen is performed: CBC –
complete blood count (red cells, white cells, platelets, etc.) Kidney function, liver function and blood glucose
(sugar) level.
I understand the Pre-Surgical Blood work is recommended for my pet and will be an additional cost of 98.75
This is in addition to services already estimated.
Accept ____________ (Initial) Decline ____________(Initial)

2.

Intravenous Fluid Therapy:

________ (staff initials)

This allows your veterinarian to maintain blood pressure, continue adequate organ and brain perfusion and
allow immediate IV access for emergency drugs in the event of an emergency.
I understand the intravenous fluid therapy is recommended for my pet and will be an additional cost of
$72.00. This is in addition to services already estimated.
Accept ____________(Initial) Decline ____________(Initial)
ANESTHESIA RELEASE: (YOU MUST BE 18 YEARS OF AGE TO SIGN)
By signing this form you are acknowledging you are the legal owner or authorized agent and you are giving
Animals R Us permission to perform anesthesia and surgical procedure (listed above) on your pet and
accepting the financial responsibility to do so. By signing you are accepting the risk involved with any
anesthetic procedure and agreeing not to hold Animals R Us, its veterinarians or staff liable in the event of
an anesthetic adverse reaction, surgery complications (including bleeding) or death.
Client Signature: ________________________________________ Date: ____________________
Telephone number where you can be reached during today’s business hours
1st number ___________________________________ 2nd number _________________

