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Anesthetic and surgical procedures to be performed: ___________________________________

Cat’s name:  _________________________

      Owner’s Name________________________________

I, the undersigned owner or agent of the pet identified above, authorize the veterinarians at The Cat Care Clinic 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.

Pre-anesthetic blood work: 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 cats will benefit from the blood work, and we require all cats over 9 years of age have blood work performed prior to any anesthetic procedure.    I approve of blood work for my cat: YES / NO 

Intravenous Catheter/Fluids:  Intravenous catheter & fluids help with inducing the anesthetic, giving fluids, and providing access for emergency treatment.  Anesthetized animals need extra fluid, which maintains their blood pressure during the procedure and helps them recover fasters.  All cats will benefit from the IV catheter & fluids, and we require all cats over 12 years of age to have an intravenous catheter and fluids during surgery.  I approve if IV Catheter & fluids for my cat’s surgery:  YES/NO

Identification Chip: We can implant a microchip under the skin which can be read by shelters or clinics if your cat is lost, thereby making recovery more likely. 

My cat does not currently have a chip and I would like one placed: YES / NO 

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: YES / NO 

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: YES / NO 

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

_____________________________________________________________________________________________________

Signature of Owner or Authorized Agent 

Date


Contact Number
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