ANESTHETIC CONSENT FORM
Owner: _________________________________Pet: __________________________________
At Little Cahaba Animal Hospital, Inc., we are dedicated to offering the highest quality medicine.  Since no surgery is without risk, we recommend pre-anesthetic bloodwork before any procedure requiring sedation or anesthesia.  

PERMISSION FOR SEDATION:

I hereby authorize and direct the veterinarians of Little Cahaba Animal Hospital Inc., to sedate and/or administer anesthesia to my pet for the diagnostic, therapeutic, surgical, dental, or grooming procedures as are, in their opinion necessary and advisable for the health and well-being of my pet.  This procedure has been explained to me and I understand that administering is not without inherent risk to my pet.  Furthermore, I authorize the administration of all required vaccines, if they are due, based on the information I have provided to LITTLE CAHABA ANIMAL HOSPITAL INC.
PROCEDURAL AUTHORIZATION:
I authorize the following procedure(s) to be performed on my pet today (please initial all that apply):

​​_____ Examination:  If applicable, please specify what is to be examined (i.e. rash, growth, etc):
            ________________________________________________________________________

_____ General Surgery/Wound Care (specify, if possible):_______________________________

_____ Spay                                      _____ Pain Injection $10
_____ Neuter                                  _____ Take home Pain Medication $8.95
_____ Dental
_____ Grooming

My signature signifies that I have read and fully agree to adhere to the policies and procedures that will be performed here today.

SIGNATURE OF OWNER OR AUTHORIZED AGENT:  

____________________________________________________  DATE: ____________________

Home: ____________________   Work: ____________________   Cell: ____________________

