DENTAL ANESTH ESIA AUTHORIZATION

I,                 on this day of         do hereby certify that I am the

owner (or duly authorized agent for the owner) of the following animal.

Name:

Species:

Breed:

Sex;

Age:

Color:

A dental prophy (prophylaxis) and dental health exam is recommended.

* I authorize Evans Mill Animal Hospital full and complete authority to administer

anesthetic procedures as they deem necessary; and I do hereby release the doctors and

their representatives from any and all liability, for the care, treatment and safekeeping of

the above described animal. However, all precautions must be exercised for me to

assume all risks.

* Like you, our greatest concern is the well-being of your pet. Before putting your pet

under anesthesia, we will perform a full physical examination. \/\/e also recommend that

a pre-anesthetic blood profile and a complete blood count (CBC) be performed to

maximize patient safety and alert the doctor to anemia, infection, diabetes, and/or kidney

or liver disease.

Healthy Patients (under 8 years of age) Cost $92.00 (Optional)

Senior Patients (over 8 years of age) Cost $92.00 (Required)

_____* Yes, I want pre-anesthetic bloodwork (required for senior pets)

I do certify that I have read and fully understand the above authorization for medical

and/or surgical treatment. I also certify that no guarantee or assurance has been made

as to the results that may be obtained. Further, I understand that no person or doctor

spends the night (from 6:00AM till 8:00PM) in the hospital after surgery. I assume

financial responsibility for all charges incurred to patient, and I consent to the release of

medical information for the said animal.

_____* Extractions will result in additional fees of up to 20.00 per tooth,

_____* Pain meds and/or antibiotics may be prescribed, at additional cost if deemed

appropriate.

Owner or Authorized Agent                                                             Phone

Witness to the above signature

