h Partridge Animal Hospital
. 6400 4th Street North

/Omwgg& St. Petersburg, Florida, 33702

< Ph: (727) 526-8700
ANIMAL HOSPITAL Fax(: 727)-526-8755

Email: info@partridgeah.com

DATE {TodaysDate}
Anesthesia Consent Form
Client Details Animal Details
Name {ContactName} Name {AnimalName} Age {AnimalAgeFull}

({AnimalNumber})

Phone(s) {ContactHomeNumber} Species {AnimalSpecies} Sex {AnimalSexShort}
{ContactMobileNumber}
Breed {AnimalBreed} Weight {AnimalWeight}

PLEASE SUBMIT PRIOR TO ARRIVAL
Procedure(s)|

FOR SAFETY WE MAY REQUIRE THE FOLLOWING:

*A current exam no more than 30 days prior to the procedure

*A safety catheter for intravenous access for fluids and/or medications
*Advanced monitoring of vital systems

*Intravenous fluids during surgery to maintain blood pressure

*Lab tests of blood to determine underlying problems

Advances in anesthesia and surgery have made most procedures quite safe, with a low rate of complications. However, occasional problems can arise if the veterinarian is
not aware of the pre-existing conditions which may not be evident during the pre-surgical examination and diagnostic testing. We require that every pet undergoing
general anesthesia have baseline lab testing. This does not guarantee the absence of complications; however it will greatly reduce the risk of complications.

FOR COMFORT WE MAY REQUIRE THE FOLLOWING:

*An anti-pain injection or patch before the procedure that lessens the perception of pain afterwards
*Post procedure anti-pain injection for sustained comfort

*Pain medication for home administration

HOME AGAIN MICROCHIP PERMANENT IDENTIFICATION:

We have the technology to safely and permanently insert a microchip under your pet’s skin, which will allow anyone (animal shelters and veterinary hospitals) to scan and
identify your pet if lost or stolen. Although it is not necessary to anesthetize your pet to insert the microchip, we find that it is more comfortable and convenient for you and
your pet to do so concurrently with an anesthetic procedure. ($50.00)

[OYes, | consent to the placement of a Home Again microchip under my pet’s skin.
[ONo, I decline placement of a Home Again microchip under my pet’s skin.

| understand that during the performance of procedures for the above patient, unforeseen conditions may be revealed that necessitate an extension of the foregoing
procedures, or even procedures necessary and desirable in the exercise of the Veterinarian’s professional judgement. | have been advised of the nature of the services and
procedures, as well as the risks involved. | also realize that results cannot be guaranteed and that Veterinary Medicine is not an exact science hereby releasing Partridge
Animal Hospital, it's doctors and staff of any and all liability. | additionally authorize the use of appropriate anesthetics and the administration of other medications, and
understand that hospital staff will be utilized as deemed necessary by the Veterinarian.

[OIplease call me prior to performing any additional necessary or recommended treatments for my pet. Do not proceed without authorization.

[You may proceed with any additional necessary or recommended treatments my pet requires up to $500.00 above the original estimated cost. Please call me if my pet’s
care will exceed this amount.

CIYou may proceed with any additional necessary or recommended treatments.

Emergency Authorization:
In the instance that my pet requires life-saving emergency medical care, including CPR, | authorize Partridge Animal Hospital to administer CPR and supportive care.

[CdYes (During the first 15 minutes of CPR, costs can reach $300-$500)
CINo

| am the owner of the above patient and have the authority to execute this consent and authorization. I:I (Initial)

I have read and understand this authorization and that all charges shall be paid upon release from the hospital.

Client/Owner Name:{ContactFirst} {Contactlast} Client/Owner Signature:{SignatureMedium1}




