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RELEASE FORM FOR ANESETHESIA
Procedure(s) to be performed:  
Client:




Date:
 



Chart#: 
Patient:



Doctor: 
Please Read Carefully and Sign
1.  I am the owner (or authorized agent of the owner of) of my pet. I hereby authorize and direct Willow Pet Hospital, its veterinarians, technicians, and assistants to perform services, procedures, diagnostics, vaccinations, treatments, and/or administration of extra label medications as deemed necessary or advisable in connection with or relating to the matters described in the attached estimate or the matters that I have otherwise been explained by the Willow Pet Hospital veterinarian or other associate of the clinic.
2. I understand that there is a risk of complications with every procedure, including the possibility of death as a severe complication of surgery, anesthesia, or other procedures. I also understand that there is no guarantee as to the results of any procedures, diagnostics, vaccinations, or treatments. I understand that I may ask any questions that I have regarding any procedure, diagnostic, vaccination, or treatment recommended by the Willow Pet Hospital veterinarian before it is performed.

3. I understand that payment is due, in full at the time services are rendered. Willow Pet Hospital does not require or require personal information as a condition to payment by credit card, but card users may be required to provide proof of identity. If for any reason payment is not mad at the time of services are rendered or within 10 days thereafter, I understand that my account may be referred to a collection agency. In the event that my account is referred to a collection agency, I agree that Willow Pet Hospital for the reasonable collection charge (but not including attorney’s fees) imposed by the collection agency.
4. IV catheter, pain injections and hospitalization are all included in standard fees.  Dispensed medication and other prescriptions that may be indicated from the veterinarian are not included in the standard fees
(    ) DECLINE NAIL TRIM…A free nail trim will be done on your pet today unless you decline this.
(    ) ADDITIONAL SURGICAL PROCEDURES…I hereby consent for any additional treatment as the veterinarian sees fit during the procedure today up to $__________.  I understand I will be responsible for any extra charges.  If dollar amount entered is zero, I will be available by phone today to consult for any extra treatments recommended.
(    ) HOMEAGAIN MICROCHIP…A microchip placed under the skin for permanent pet identification.  Additional $49.95 (includes enrollment) 
Owner’s Signature:  To my knowledge, my pet has not eaten since eight o’clock last night, has not vomited in the last 24 hours, has been active and healthy for the last week, and I consent to anesthesia.
___________________________________________________________________________________
***Phone #(where you can be reached today) ____________________________________________

***Phone #(optional number if emergency/second #) _____________________________________
