Lansing Veterinary Hospital
Pre-Surgical Consent Form
Owner’s Name__________________________ Animal’s Name___________________________
Procedure:_______________________________________________________________
I am the owner or agent for the owner of the above described pet and have the authority to execute
this consent. I hereby consent and assume financial responsibility of the above described
procedure/surgery. I understand that there are always potential risks when using anesthesia or
performing surgery on an animal. I understand that during the performance of this procedure,
unforeseen conditions maybe revealed that necessitate an extension or variance in the procedure(s)
set forth above. I expect Lansing Veterinary Hospital to use reasonable care and judgment in
performing the procedure(s). The nature of each procedure, and risks involved, has been explained to
me and I realize results cannot be guaranteed. I am also aware that unforeseen events resulting from
the procedure will not relieve me from any obligations for all reasonable costs incurred.
____________________________
Signature of owner/agent
Pre- Anesthesia Blood Screen
Like you our greatest concern is the well-being of you pet. Your pet is scheduled for anesthesia
and/or surgery. Before putting you pet under anesthesia, we will perform a full physical exam.
However, we recommend a pre-anesthesia blood profile to be performed in order that we may
maximize patient safety and alert the doctor to the presence of dehydration, diabetes and/or kidney
or liver disease, which could complicate the procedure. If your animal is over the age of six (6)
years old this procedure is mandatory.
I assume full responsibility for this animal. I understand that there are always potential risks when
using anesthesia or performing surgery on an animal.
Please (circle one) complete/ do not complete the blood work you recommend prior to surgery on my
pet. If abnormalities are found, please contact me at this phone number:
________________________
Signature of owner/agent

____________________
Phone number

*Post-Surgical Pain management:
***Your pet will receive pain relief medication before, during and after surgery to ensure maximum
comfort. This is standard for spays, neuters, declaws and dental extractions.

