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Client Information:

Patient Information:

Date and time of last meal:
Your pet has not had any vomiting, coughing, or diarrhea lately.
Your pet has not had any seizures, difficulty under anesthesia, or reactions to medications.
If Applicable send any excised tissue sent out for analysis. (Lab costs vary)
If fleas or ticks are found on my pet while here, they will be treated at my expense.
We strongly recommend an in house blood panel prior to surgery/procedures to help detect any internal problems that may not be evident during the physical
examination. We require all pets undergoing sedation to have an iv catheter placed in their front leg. We will have to shave the leg and sometimes we use both
legs. Please let us know ahead of time if there is any problems with the shaving of your pet. This is required for pets over the age of 7 years and sometimes may
be required in younger pets due to symptoms. **Very old or sick pets may require a more extensive workup at an additional fee.
I do want pre sedation blood work for my pet.
I do not want pre sedation blood work for my pet.
**Dental patients** I am aware that All About Pets does not offer dental radiography during dental procedures.
I would like to take conventional pain medication home (cost based on weight).
I would like to take homeopathic pain medication home.
Procedure(s) to be performed:

As the owner of the above pet, I certify that I am over the age of 18; and I authorize the staff of this hospital to perform the
procedure(s) listed above, as well as those deemed necessary to treat life-threatening emergencies. I understand there are inherent risks involved with any
anesthetic and /or surgical procedure. I understand that during the performance of medical, surgical, or anesthetic procedures, unforseen conditions may be
revealed that necessitates more extensive costly, or I understand there are inherent risks involved with any anesthetic and/or surgical procedure. I understand that
during the performance of medical, surgical, or anesthetic procedures, unforeseen conditions may be revealed that necessitates more extensive costly or different
procedures than originally planned. I further understand that some risks always exist with anesthesia and/or surgery and that I am encouraged to discuss any
concerns about those risk with the attending doctor before the procedure(s) is/are initiated.
If the staff at All About Pets PA are unable to reach me, I hereby consent to and authorize the performance of life-saving procedures as are necessary and desirable
in the professional judgment of the attending veterinarian.
I acknowledge that I am responsible for payment in full for the above procedures and treatments at the time my pet is discharged.
Owner Signature:
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