Frisco West Animal Medical Center
Anesthesia/Surgery Consent Form


PATIENT_________________________________ SPECIES__________________________

AGE_________________

OWNER
____________________________________

SEX_____________________________________ BREED___________________________         ADDR____________________________________________________________________



ID______________________________________
RABIES___________________________

CHIP_________________

PHONE____________________________________



Anesthetic and surgical procedures to be performed:

_______________________________________________________________________________


_______________________________________________________________________________


I, the undersigned owner or agent of the pet identified above, authorize the veterinarians at  Frisco West Animal Medical Center to perform the 


above procedures.  I  understand that some risks always exist with anesthesia and/or surgery, and that I am encouraged to discuss any 


concerns I have about those risks with the attending veterinarians before the procedures are initiated.


1.  In effort to provide the best care available for your pet, we offer pre‑anesthetic blood work to help insure your loved one will not have any 


adverse effects from the anesthetic.  All animals will benefit from the blood work, but we strongly urge all large breed dogs over 5 years of age 


and all small breed dogs and all cats over 7 years of age have blood work performed prior to any anesthetic procedure.



_____ Yes, I would like to insure my pet does not have any pre‑existing health problems that might 





adversely effect the anesthesia.



_____ No, I do not wish to have any blood work performed on my pet.


2.  In some situations, antibiotics and/or pain relievers may be indicated.



_____ Yes, I do approve of dispensing antibiotics and/or pain relievers, if needed.



_____ No, do not dispense medication without notifying me first.


3.  A microchip provides permanent identification for your pet and aids in their safe return in case of loss or theft. This procedure can be 


performed while your pet is under anesthesia. ($68.77 for implant and registration)

      _____ Yes, I want my pet microchipped.


      _____ No, I do not want my pet microchipped.


4.  Deciduous teeth sometimes do not fall out on their own. These can be removed while your pet is under anesthesia. The charge for removal 


varies depending on the type of tooth.  An estimate can be provided. 

      _____ Yes, I would like my pet's deciduous teeth extracted.


      _____ No, I do not want my pet's deciduous teeth extracted.


5. During the course of the dental examination, Dr. Tucker may determine that some teeth have been compromised and therefore should be 


removed. 


     _____ Yes, I authorize Dr. Tucker to remove any teeth the he feels need to be extracted.


     _____ No, I do not authorize Dr. Tucker to extract teeth.


     _____ I would like Dr. Tucker to contact me before teeth are extracted.


While I accept that all procedures will be performed to the best of the abilities of the staff at this hospital, I understand that no guarantee or 


warranty has been made regarding the results that may be achieved.


I understand that any prices quoted for such procedures are for non‑complicated operations and that any unforeseen complications may result 


in further cost.  I assume financial responsibility for all charges incurred to patient, and I consent to the release of medical information for the 


said animal.


I have read and fully understand the terms and conditions set forth above.


_________________________________________________________________________________

Signature of Owner or Authorized Agent                                   Date


_________________________________________________________________________________

Phone numbers at which owner or agent can be reached today and/or tomorrow

