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ELECTIVE SURGERY CONSENT FORM

Owners’ Name__________________________________________________  Pet(s) ____________________________________
Date__________________     Today’s Procedure________________________________________________________________
Emergency Contact #_____________________________________________________________

MANDATORY REQUIREMENTS:

Free of Fleas and Ticks. (signing below I agree to pay for flea and tick treatment : $30-35 depending on size of patient)
Current Vaccinations: Proof of current Rabies from a licensed Veterinarian

Signature:_______________________________________________________
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POST SURGICAL CALL BACK
Date Called: ____________________________ Who Called? ________________________________
Eating/drinking? ______________________________________________________________________
Painful? _________________________________________________________________________________
Urinating/Defecating normal? _______________________________________________________
Taking medications (if applicable)? _________________________________________________
Additional Comments: ________________________________________________________________
___________________________________________________________________________________________
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