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PHARR ROAD ANIMAL HOSPITAL SURGERY & DIAGNOSTIC PROCEDURES

CONSENT FORM

Owner:

Pet:

Date:

DO NOT SIGN THIS FORM WITHOUT READING AND

UNDERSTANDING ITS CONTENTS

PRE-ANESTHETIC BLOOD & DIAGNOSTIC TESTING

Like you, our greatest concern is the well being of your pet. Before your pet is anesthetized, we perform a
complete physical examination. Unfortunately, we are unable to detect many conditions that might affect your pet
(disorders of the liver, kidneys, heart, or blood) with just a physical examination. To detect these types of
problems, a blood test is performed. Blood tests to diagnose possible issues with your pet are especially important
before any type of anesthetic procedure. Pharr Road Animal Hospital requires that every pet complete a blood
screen (Complete Blood Count and Metabolic Profile) before every procedure that requires general anesthesia.
Additional diagnostics, such as, but not limited to, abdominal x-rays, thoracic x-rays, abdominal ultrasound,
urinalysis, echocardiogram, electrocardiogram, blood pressure screening, or additional bioodwork, may be
required prior to general anesthesia based on your pet's individual medical need(s).

PAIN MEDICATION AND SEDATION

Like us, pets can feel pain before, during, and after surgery and diagnostic procedures. Unlike us, there is no way to
explain to them what to expect. They are often unfamiliar with their surroundings, uncomfortable, and do not
understand what they are experiencing or why. Our goal is to make your pet's anesthesia and surgical experience
as smooth, safe, and comfortable as possible. For this reason, Pharr Road Animal Hospital requires that every pet

receive perl-operative pain medlcation(s) and sedation for anesthetic procedures. The veterinarians at Pharr Road
Animal Hospital will carefully create an individual anesthesia and pain management plan that will focus on pain
control and appropriate sedation before, during, and after the procedure(s).

LASER & ENDOSCOPIC SURGERY AND DIAGNOSTICS

Some procedures at Pharr Road Animal Hospital utilize a surgical laser. Some procedures use minimally invasive
endoscopic techniques and equipment. Benefits from these include less pain, less bleeding, less trauma, decreased

anesthesia time, and quicker recovery time.
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MICROCHIP IMPUNTATION

The veterinarians at Pharr Road Animal Hospital recommend that, while your pet is under anesthesia, you consider
having a microchip implanted for your pet's safety. We will provide you with information to register your pet's
microchip with your contact information. If your pet is ever lost, a quick scan with a microchip reader, is one of the
best ways to get them back to you. Our microchips are ISO compliant, a international standard that can be read by
anyone who finds your pet. The microchip will last through your pet's lifetime.zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

□  Yes, I would like my pet to receive a microchip today.

nNo. i would not like my pet to receive a microchip at this time.

□  My pet Is already microchlpped.

CONSENT TO SURERY AND DIAGNOSTIC PROCEDURES INCLUDING ANESTHETIC RISKS

Surgery is an elective, invasive procedure and involves anesthesia. With all surgery and diagnostic procedures and

with the use of anesthesia there is risk involved, including death. I understand the risk, and give Pharr Road Animal

Hospital permission to treat my pet and know that every precautionary measure will be taken to ensure my pet's

safety.

(A) Date:

Name of Patient Age:

Sex: Breed:
(1) I acknowledge and understand that the procedure(s) detailed in the attached treatment plan

and/or provided by the veterinarians at Pharr Road Animal Hospital has (have) been described to

me, and is (are) to be performed on the patient:

and that as a result of the performance of the procedure(s) there is a material risk that the

patient may suffer infection, allergic reaction, severe loss of blood, loss or loss of function of any

limb or organ, paralysis or partial paralysis, paraplegia or quadraplegia, disfiguring scar, brain

damage, cardiac arrest, or death.

(2) I acknowledge and understand that during the course of the procedure(s) described in

subparagraph (A) (1) above, conditions may develop which may reasonably necessitate an

extension of the original procedure(s) or the performance of procedure(s) which are unforeseen

or not known to be needed at the time this consent is obtained. I therefore consent to and

authorize the veterinarians at Pharr Road Animal Hospital to make the decisions concerning the

performance of and to perform such procedure(s) as they may deem reasonably necessary or

desirable in the exercise of their professional judgment, including those procedures that may be
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unforeseen or not known to be needed at the time this consent is obtained. This consent shall

also extend to the treatment of all conditions which may arise during the course of such

procedures including those conditions which may be unknown or unforeseen at the time this

consent is obtained.

(B) I acknowledge and understand and duly evidence in writing by executing this form that I have been

informed in general terms of the following:

(!) A diagnosis of the condition requiring the procedure{s);

(2) The nature and purpose of the procedure{s);

(3) The material risks of the procedure(s) (see paragraph (A) above);

(4) The likelihood of success of the procedure(s);

(5) The practical alternatives to such procedure(s); and

(6) The prognosis if the procedure(s) is (are) rejected; and that such was provided through

communication or through conversations with the responsible veterinarian at Pharr Road Animal

Hospital, or other veterinary personnel under the supervision and control of the responsible

veterinarian, or other veterinary personnel involved in the course of treatment.

(C) I acknowledge that there are practical alternatives to the procedure(s) described in paragraph (A) which

alternatives reasonably prudent veterinarians generally recognize and accept.

(D) t acknowledge and understand that this request for and consent to surgical or diagnostic services shall be

valid for the responsible veterinarian at Pharr Road Animal Hospital, all veterinary personnel under the

direct supervision and control of the responsible veterinarian, and for all other veterinary personnel

otherwise involved in the course of treatment.

I HAVE BEEN GIVEN AMPLE OPPORTUNITY TO ASK QUESTIONS AND ANY QUESTIONS I HAVE ASKED HAVE BEEN

ANSWERED OR EXPLAINED IN A SATISFACTORY MANNER.

BY SIGNING BELOW, I ACKNOWLEDGE I HAVE READ OR HAD IT READ OR EXPLAINED TO ME AND I UNDERSTAND

THIS FORM AND I VOLUNTARILY CONSENT TO ALLOW THE VETERINARIANS AT PHARR ROAD ANIMAL HOSPITAL OR

ANY VETERINARIAN DESIGNATED OR SELECTED BY HIM OR HER AND ALL VETERINARY PERSONNEL UNDER THE

DIRECT SUPERVISION AND CONTROL OF SUCH VETERINARIAN AND ALL OTHER PERSONNEL WHICH MAY

OTHERWISE BE INVOLVED IN PERFORMING SUCH PROCEDURES TO PERFORM THE PROCEDURES DESCRIBED OR

OTHERWISE REFERRED TO HEREIN.

I understand the aforementioned Information, and know payment In full Is due when services are rendered.

Signature: Date:
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Pet's Name:

DROP OFF CONSENT

As the owner or agent of the pet identified, I give the Doctors permission to treat my pet as needed for any

medical symptoms that may occur white my pet Is under the care of Pharr Road Animal Hospital including

treatment, surgery, boarding and bathing of my pet. I understand that the doctors and staff at Pharr Road Animal

Hospital will act with my pet's best interest in mind and that I am financially responsible for all fees Incurred

during the treatment of my pet at the time of pick-up.

DROP OFF CONSENT WITH SCHEDULED DOCTOR EXAM

Our doctors will do their best to keep in contact with you throughout the day and keep you up to date on your

pet's condition and any necessary treatments. Please provide a good contact number for today and read and sign

the consent form below authorizing us to perform the necessary diagnostics and treatments pertinent to your

pet's condition{s). If you do not agree to the terms below please understand that you will need to schedule an

appointment with your doctor in order to provide you with the amount of face to face time you require.

1. I authorize the doctors and staff at Pharr Road Animal Hospital to perform the necessary diagnostic tests

(laboratory slides, blood analysis, radiographs, etc.) to arrive at a diagnosis for the problem I have

presented my pet with.

2. In the event that they are unable to contact me after completing diagnostics, I authorize the doctors and

staff at Pharr Road Animal Hospital to perform the necessary treatments and prescribe medications to

treat the condition(s) found to exist in my pet.

3. I understand that the doctors and staff at Pharr Road Animal Hospital will act with my pet's best interest

in mind and that I am financially responsible for all fees incurred during the treatment of my pet at the

time of pick-up. Further, I understand that all estimates given to me over the phone or in person for any

such procedures are strictly estimates and I do not hold the doctors or staff at Pharr Road Animal Hospital

to be bound to those amounts. I understand that payment is due at the time of discharge and that in

certain instances a deposit may be required.

I will be available to speak with the doctor today, or during my pets scheduled reservation, at

this telephone number: between the hours of

and .

If we are unable to contact you: OI authorize PRAH to treat my pet. O Do NOT treat my pet.

I wouid like to request pick up by

Signature:

Printed Name:

AM/PM. * I understand that my pet may not be ready by this time.
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