Pets in Need Clinic Anesthesia/Surgery Consent Form
Owners name: _______________________________________________________
Pet’s name: _________________________________________________________
Requested surgery or procedure(s): _________________________________________
Best phone # to call today: ____________________ Alt#: _______________________
Additional requests (microchip [+$25 fee], nail trim, anal glands, ears, etc):
_________________________________________________________________
Owner Questionnaire:
Last food given to pet (time): _____________ Last water given (time): _______________
Is your pet showing any new signs of illness (medical concerns) that the doctor is unaware of?
__________________________________________________________________
Is your pet currently on medications? (Y or N) If any, please state what medications (name, dose,
frequency and when last given):
__________________________________________________________________
List of pet’s previous surgeries, if any: ________________________________________
Has your pet had any previous anesthesia or medication reactions/allergies? (Y or N) If yes, please explain:
________________________________________________________
List any behavioral concerns at home/at the vet (biting, fearful, anxious, protective, etc.)
__________________________________________________________________
List any belongings that came with your pet today: _______________________________
*(Please note that Pets in Need Clinic is NOT responsible for any lost items)*
AUTHORIZATION:
I verify that I am the owner (or authorized by owner) of the above named pet and authorize the
above procedure to be performed. I authorize the use of anesthesia and other medication as deemed
necessary by the veterinarian and attending staff as directed by the veterinarian.
I have been advised as to the nature of this procedure to be performed and the risks involved. I
understand that there is always risk associated with any anesthesia, even in apparently healthy animals,
and have discussed my concerns with the veterinarian. I understand that it may be necessary to provide
medical and/or surgical procedures, which were not anticipated, for the safety or care of my pet. I hereby
consent to and authorize the performance of such altered and/or additional procedures as are necessary in
the veterinarian’s professional judgement. I accept responsibility for the result in any additional charges.
I agree to be responsible for any charges incurred while my pet is in the care of this facility and
understand that full payment is due at the time my pet is released from the hospital. I understand that the
clinic is not responsible for keeping my pet overnight and as the owner, I am accountable for picking my pet
up at the time given and if special care is needed post-operatively, I will be referred to a 24-hour hospital.

Signature of owner: _______________________________ Date: _________________

