
South Hyland Pet Hospital 
Surgery/Anesthesia Consent and Release Statement 
 

 
Owners Name_________________________________________ Date_____________________ 

 
Pet’s Name____________________ Sex____________________ Age_____________________ 

 
I am the owner or guardian of the above named animal(s) and I have the authority to execute this consent and release.  
I hereby authorize the performance of the following procedures: 
 
 
 
If your pet is here for a dental cleaning and extractions, pain medications or radiographs become necessary, do you 
authorize this procedure if you can’t be reached?  NOTE:  Additional charges will apply and we will make every 
effort to contact you with estimate of these additional costs.    
Yes _______ No_______ 
 
 
Would you like Oravet Sealant applied to your pet’s teeth today?    
Yes_______ No_______ I need to talk to the doctor first _______ 
 
 
Would you like a microchip inserted in your pet today?   Yes_______ No_______ N/A_______ 
 
These procedures have been explained to me, and I understand what they involve.  I authorize the use of such 
anesthetics as you deem advisable and the performance of such additional surgical or therapeutic procedures as you 
determine to be indicated.  I release you from any and all liability arising out of the performance of any of the 
procedures referred to above.  I understand that you will endeavor to follow accepted practices and that you will 
exercise your best professional judgment, but that you are unable to guarantee the success of the procedure performed. 
 
I agree that all costs for services rendered are due and payable upon discharge of the animal. 

I also understand that all vaccinations must be current before the above procedures can be performed.  If they are not 
current, I consent to their being updated upon entry, and I agree to pay for such vaccinations. 
 
I understand that preanesthetic labwork will be performed for my pet today, unless other arrangements have been 
made with the veterinarian. 
 
I have read and understand this consent and release.  
 
_____________________________________             
Signature of legal owner or responsible person  
 
 
_____________________________________ 
Telephone number where you can be reached today during your pet’s care.  You must be available while your pet is 
here. 
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