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<date>

<last-name>, <first-and-spouse>









<address>











<city>, <st> <zip>

<animal>    <species>    <breed>    <sex>

<birthday>
Standard Consent Form

I hereby give Dr. Trent Murphy, Dr. Dale Shepherd, Bayside Animal Hospital, and any authorized agents, staff, or representatives consent and authority to perform the following procedures or operations: 

______________________________________________________________________________________________________

The nature of these operations or procedures has been explained to me, and I understand what will be done.

I have also been informed that there are certain risks and complications associated with any operation or procedure of this type. They have been explained to me as well. I further understand that during the course of the operations or procedures, unforeseen conditions may arise that may necessitate the performance of additional procedures.

I authorize the use of appropriate anesthesia and pain relief medication as needed before or after the procedure. I have been informed that there are risks associated with the use of any medication.

I understand that hospital support personnel will be used as deemed necessary by the veterinarian.

I am the owner of the animal described above, and I have the authority to execute this consent. I certify that if I am signing as the authorized agent for the owner of the animal described above, I have the authority to execute this consent.

Printed Name: _____________________________________

Signed Name: ______________________________________
Date: ___________________

The phone number where I can be reached today is: _____________________________________

In case of an emergency and I am unable to be reached, please call: _________________________

---------------------------------------------------------------------------------------------------------------------------------------------------Dental Treatment:
If further dental problems are detected while your pet is under anesthesia, we will attempt to contact you to discuss treatment. If you cannot be reached WHILE YOUR PET IS UNDER ANESTHESIA:

_____ Perform whatever procedures are needed. I understand I am financially responsible for the cost of the needed procedures.

_____ Do only the procedure I have authorized prior to leaving the facility.
---------------------------------------------------------------------------------------------------------------------------------------------------Extra services that can be performed while your pet is under general anesthesia:

_____ Microchip: $50.00
Your pets veterinarian highly recommends that they be implanted with a Microchip for their safety. We suggest having the procedure done while the pet is under general anesthesia to alleviate the pain associated with the implantation procedure.

_____ Fluoride: $15.00
Your pets veterinarian also recommends starting dental care at an early age. Having a Fluoride Treatment done will aid in the strengthening of his/her enamel and help repel tartar buildup.

____ Nail Trim/File: $18.00
Our nurses carefully trim and file your pets nails while under anesthesia.






