Elective Surgery Consent Form


Client: __________________________ Patient: _______________________

The quality of care expected in Veterinary Medicine is comparable to that in human medicine.  However, we recognize that extending circumstances sometimes will not allow for this level of care.  Therefore, we have developed several optional packages of care as to allow you to choose the level of care for your special companion.
Preventative Treatments or Labs: ___________ Scheduled Surgery Estimate: ____________
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Comprehensive Care
Comprehensive Blood Profile, IV Catheter with Fluids, Pain Management, ECG, Gas Maintenance Anesthesia
Comprehensive Care will most closely follow the normal minimal care of most hospitals in the United States.  It leaves nothing to the imagination as far as proactive preventative and preemptive labs & procedures.  This will allow for the safest anesthesia risk possible and offer a quicker and more comfortable recovery.  It will be especially important for older patients or patients with preexisting medical conditions.
Standard Care

Standard Blood Profile, Pain Management, ECG, Gas Maintenance Anesthesia
Standard Care is definitely urged for most patients undergoing general anesthesia and having any surgical procedures.  It definitely continues to offer a higher standard of care making the entire procedure and recovery safer and quicker with fewer instances of complications.
Economy Care 
Economy Blood Profile, Pain Management, Gas Maintenance Anesthesia
Economy Care will definitely be urged for most patients undergoing general anesthesia and having any surgical procedures.  This package is quickly becoming the minimal standard of care in Veterinary Medicine.  
Minimal Care
Chemical Anesthesia only with Surgical Procedure
Minimal Care forgoes all preemptive medical labs, procedures, and medications.   
As the undersigned, I am the owner of the above pet or acting as an agent for the owner, and accept full financial responsibility for the discussed procedure(s) and treatments at the time of discharge.  The Doctors or representatives of Animal Care Central have explained the medical condition of my pet, the risks involved and the proposed regimen of treatment(s).  I authorize the Doctors to proceed as discussed.  I understand that a good faith effort was made to make the above estimate totally accurate within a +/- range of 15%.  I can be contacted at ________________ during the expected treatment period to be advised and give consent to any additional unforeseen charges.
DATE: _________________

    SIGNATURE: __________________________
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