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3065 E. DESERT INN RD.

LAS VEGAS, NV  89121

Phone 702-732-2210

Fax 702-732-0045

Surgical Consent Form
	Client ID:
	 MERGEFIELD ID 
	Patient ID:
	

	Client Name:
	 MERGEFIELD FULLNAME 
	Name:
	

	Address:
	 MERGEFIELD ADDRESS1         
	Species:
	

	
	 MERGEFIELD CITY

MERGEFIELD STATE
	Breed
	

	Telephone:
	 MERGEFIELD PHONENUMBER    
	Color:
	

	
	   
	Markings:
	

	Date:
	 MERGEFIELD CURRENTDATE[SHORT] 
	Birth Date:
	

	
	 
	
	


Procedure to be performed today____________________________________________________

Desert Inn Animal Hospital is a "Pain Free" hospital.  We include pain medication, before, during and after your pet's procedure to ensure that your pet will be as comfortable as possible.

Because we care about your pet's safety and comfort, we require and provide the following with all surgical procedures:

1. Pre-anesthesia Lab Analysis (blood tests) to ensure proper liver and kidney functions. Also to serve as a baseline for future reference. Normal test results do not guarantee a risk-free procedure but tells us your pet is healthy and in a low risk category. 

2. Intravenous catheter and fluid therapy to maintain blood pressure.

3. State of the art monitoring with pulse oximetry, electrocardiography, heart monitor.

4. Veterinary Technicians or Assistants will remain with your pet until full anesthetic recovery.

Anesthesia carries serious risk. The more information we have about your pet, the safer the risk will be. 
If any significant abnormalities are detected we will contact you before the procedure is performed.

	While your pet is under anesthesia, would you like any of the following services to be performed?



	Complimentary Toe Nail Trim
	Yes
	No
	
	Complimentary Diagnostic Dental Exam
	Yes
	No

	Ear Cleaning                  $10.00
	Yes 
	No
	
	I.D. Microchip                             $33.15
	Yes
	No

	Anal Glands Expressed  $13.00
	Yes
	No
	
	Diagnostic X-Rays                ($115-190)   
	Yes
	No


Medication Preference:  Which type of medication do you prefer to give your pet? Liquid or Tablets
I, the undersigned, certify that I am the owner, or authorized agent for the owner, of the pet described above.  I authorize the Doctor and assistants to perform the procedures listed, including administration of pain medications, sedatives, and/or anesthetics, as well as any necessary medical, radiological, surgical, nursing, diagnostic, and/or emergency care for my pet.  I have been advised as to the nature of the procedures and the potential risks.  I also understand and accept that when anesthesia is involved, there are always inherent risks, including death and that no guarantee of successful treatment can be made.  I understand the reason for and the risks of the above procedure(s) and assume full financial responsibility.

Client Signature ______________________________________________       Date__________________

IF YOU HAVE NOT RECEIVED A CALL FROM US BY 1:00PM, PLEASE CALL OUR OFFICE TO SET-UP A DISCHARGE TIME.

EMERGENCY CONTACT INFO                                    Where can you be reached TODAY?

Home_______________________ Cell____________________________ Work_____________________________

                                                                                                           
        Empoyee Initials: _______
