
Pre-Anesthesia  Valley Creek Veterinary Hospital 
Consent Form  
                                 
OWNER’S NAME: ____________________________________________________________    DATE: ________________ 

PET’S NAME: _______________________________________________________________________________________ 

PROCEDURE TO BE PERFORMED:  ______________________________________________________________________ 

 

NOTE:  ALL VACCINATIONS MUST BE CURRENT BEFORE SURGERY.  PROOF IS REQUIRED. 

PLEASE READ CAREFULLY AND SIGN. 

Your pet is in for anesthesia/surgery and should do fine.  We will perform a full physical examination on your pet before administering 
the anesthesia.  However, we highly recommend a pre-op blood profile to be performed for the purpose of ensuring pet to be in a low 
risk category during anesthesia.  By performing this important pre-op blood profile, we will be able to rule out pre-existing internal 
problems that may not be evident physically but could lead to serious complications.  There is a additional fee of$ _________ for these 
important procedures.  Please indicate your choice by signing on the line below the appropriate response. 

Please complete the blood work you recommended 
prior to surgery on my pet.  If abnormalities are found, 
please call and inform me at the above number. 

 I have decided to REFUSE the pre-op blood work at this 
time and request that you continue with the surgical 
procedure. 

   
   
Signature of owner or responsible agent  Signature of owner or responsible agent 

__________________________________________________________________________________________________ 

HEARTWORM CHECK 

Heartworm disease is deadly and could cause complications during surgery.  Your pet must be heartworm negative before any surgical 
procedures are performed.  There is an additional fee of $ ________ for this important test.  Please indicate your choice by signing the 
line below the appropriate response. 

Please complete the heartworm test you recommended 
prior to surgery on my pet.  If abnormalities are found, 
please call and inform me at the above number. 

 I have decided to REFUSE the pre-op heartworm check at 
this time and request that you continue with the surgical 
procedure. 

   
   
Signature of owner or responsible agent  Signature of owner or responsible agent 

__________________________________________________________________________________________________
HOMEAGAIN – Pet Microchip Identification System 

While under anesthesia, we can microchip your pet for permanent identification.  Every year more than 20 million dogs and cats are 
put to sleep because humane shelters cannot identify them or their owner.  A microchip is an unmistakable sign that the pet is not 
only loved, but very much wanted!  The additional cost for Microchipping your pet during an already scheduled procedure is 
$__________.  This fee covers all cost except enrollment in the Companion Animal Recovery Database.  Registration in the CAR is 
$12.50, a one-time fee for the life of your pet. 

Please microchip my pet.  I do not wish to microchip my pet at this time. 
   
   
Signature of owner or responsible agent  Signature of owner or responsible agent 

 

 


