
DEEPWOOD VETERINARY CLINIC, INC. 
Anesthesia/Surgery/Procedural  

Consent Form 
Please fill in/initial all highlighted areas. 

Owner’s Name (please print):_________________________________ 
Pet’s Name: ______________ Age: _____ Breed: ________ Sex: _____ 
My pet is here for the following procedure(s) or operation(s):________________ 

Phone number where you can be reached on day of procedure: 
________________________________________________________ 

When was the last time your pet ate? ________________________________ 
 

Dental Cleanings & Extractions 
 For all pets undergoing a dental procedure, if radiographs are 
warranted we will  take them to determine if your pet has any bone loss or 
root infection. Based on the radiographs and further physical examination 
of the mouth, we occasionally discover that teeth need to be extracted.  
We will perform extractions deemed necessary by a Doctor.  The teeth that will 
be extracted will only be teeth that are fractured, diseased, or problematic.  
Teeth extractions vary by severity, number of roots and size, ranging from 
$40.00-$100.00 per tooth.  We will always do what is in the best interest of the 
pet and unfortunately can not call during the procedure while the pet is under 
anesthesia.  Please Initial ________ 
Microchip Implant 
While under anesthesia, would you like your pet implanted with a HomeAgain© 
microchip as a means of permanent identification? 
_____ YES, I approve the $59 microchip implant w/ 1yr registration for my pet 
_____ NO, I am not interested in a microchip implant at this time. 
Pre-Anesthetic Blood Testing 
Many conditions may not be detected unless blood testing is performed. Before 
putting your pet under anesthesia, we will perform a complete physical 
examination and a mini blood panel.  The Mini Blood screening contains 8 tests 
for basic organ function and a Complete Blood Cell (CBC) count, which is 
included with your treatment plan for $55.00. 
 

To be more thorough you may wish to consider a Full Blood screening which 
contains 19 tests for basic organ function, 3 electrolytes and a Complete Blood 
Cell(CBC) count.  
______YES, please perform the Full Blood screening for my pet before 
anesthesia is administered for an additional $43.00.                             

        Over --> 



 
 

Laser Surgery Provides: 

1. Little or no blood loss from the surgical site because the laser seals the 
small blood vessels. 

2. Limited swelling for your pet because the laser seals the lymphatics. 
3. The laser produces less pain for your pet, because the laser seals the 

nerve endings during surgery. 
4. Laser surgery extends healing time by 4-5 days. 

I understand that laser surgery is an option for most surgeries and I have read 
the benefits and risks above.  Laser use is mandatory for a feline declaw 
procedure, but is optional for other procedures. 
_______ YES, I want my pet to have laser surgery. The additional cost of laser 
is as follows: Feline Neuter: $21.00 
   Feline Spay/Canine Spay/Canine Neuter: $47.50   
   Lump Removal/Other: $30.00-$100.00 
______ NO, I do not want my pet to have laser surgery. 
Surgical / Anesthetic Complications 
I understand complications may occur, including but not limited to: infection, 
cardiac arrest and death. I acknowledge no guarantee has been made as to 
result or cure. In the unlikely event of life threatening complications, I assume 
financial responsibility and authorize my veterinarian to:      
 * Resuscitate (5-15 min, max $250.00): _______ * Do Not Resuscitate: ______ 
Vaccination Authorization and Price Acknowledgement 
I am the Owner (   ) Agent (   ) of this pet & have full authorization to execute this 
consent.  
I give permission to administer the vaccinations checked below, as required by 
Deepwood Veterinary Clinic Inc. for the protection of my pet. Optimal protection is 
achieved when these vaccines are administered 1-2 weeks prior to exposure.   
□  Distemper       feline $22.00 / canine $31.00 ______Initials 

□  Rabies            feline $25.00 / canine $25.00 ______Initials 

□  Canine Influenza   2-4 wk $27.00 / 1 year $30.00 ______Initials 

□  Bordetella (kennel cough)        canine $20.00 ______Initials 
I understand my pet will receive these vaccinations if he/she is due for them. 
I, Owner (  ) Agent (  ) of this pet accept responsibility for all charges incurred. 
 
__________________________________    ____________________ 
Signature of Owner/Agent                                        Date   
__________________________________    ____________________ 
Witness        Date 


