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Patient/Client Name: _______________________________________________________________________

Best Phone Number to Reach You Today: _____________________________________________________

Procedure Being Performed Today: ___________________________________________________________

__________________________________________________________________________________________

I hereby consent and authorize Hope Animal Hospital to perform above procedure upon my pet.  If applicable, I have been informed of the possible risks and/or complications associated with this procedure and have no further questions regarding the procedure.  I understand that if I have questions regarding the procedure or the potential complications that I have the right to request a doctor consultation prior to the procedure.

Anesthetics/Sedatives:

If sedatives, IV anesthesia, or general gas anesthesia are used for this procedure, I understand that there is an inherent risk in using these medications due to the fact that any sedative has effects on the cardiovascular system.  In addition, though rare, adverse reactions can occur and by signing this consent, you give Dr. Moseley permission to treat accordingly if any reaction occurs.  

⁭   I have read the pre-anesthetic risk factor evaluation and consented to anesthesia if required for procedure.
Vaccinations are Required for Hospitalization:
⁭   I understand that all pets entering the hospital must be up to date on all vaccinations.  We also advise that they be 

      current on heartworm tests and fecals.  If past due, we will update these procedures during your pet’s stay at an 

      additional cost.  I further understand that if there are any external or internal parasites found on my pet, they will be 

      treated at an additional cost.

⁭   I have declined the recommended vaccinations and other testing to be updated but because rabies vaccinations are     

      required by law, I know that I am required to have my pet’s rabies vaccination current.  If past due, I will pay for 

      this treatment to be performed today.  Hope Animal Hospital is not responsible for any disease or illness that may 

      be contracted while being hospitalized if immunizations/testing/treatment were offered and declined by owner.

Additional Procedures if Desired:

⁭  Nail trim $10     ⁭  Express anal glands $10     ⁭  Clean ears $15      ⁭  Home Again Microchip application  $40
⁭  Other: _____________________________________________________________________________________

I have read the above information and agree to all conditions mentioned.  I understand that full payment is due at time of pickup and if I want an estimate for the procedure and any additional treatments, I must request that now.

Signature of Owner/Agent: ________________________________________________________________________

Date: ________________________________________
Procedure Release Form











