Lake Pine Animal Hospital

DENTAL PROCEDURE CONSENT FORM

I authorize Lake Pine Animal Hospital to perform any necessary dental work upon _____________________________. I assume full financial responsibility for this/these pets.  I understand there is always a potential risk for anesthesia.  Lake Pine Animal Hospital is to use all reasonable precautions against injury, escape, or death of my pet.  I understand that no guarantee or assurance has been made as to the results obtained. Although we do quote prices for routine dental cleanings over the telephone and we make every effort to adhere to them, complications, extractions, antibiotics may incur additional fees.

ADDITIONAL PROCEDURES WHICH COULD BE DONE AT THIS TIME

(Please ask receptionist for further information)


1:   Home Again implant  


2:   Ear Cleaning 


3:   Remove Warts/Skin Growth     Location: _______________________________


4:   Other ________________________________________________________

OPTIONAL PRE-ANESTHETIC TESTING

Your healthy pet is with us today for a procedure that will require anesthesia and should do well.  We will perform a full physical examination on your pet before administering the anesthesia.  However, we always recommend a well pet pre-op blood profile to check organ functions.  This is performed to insure your pet is in a low risk category during anesthesia by ruling out pre-existing internal problems that may not be evident physically, but could possibly lead to complications.  There is an additional $40.00 fee for these important tests.  Some animals, because of their age or medical condition, require a more extensive workup prior to surgery.  If this is the case, the Doctor will discuss this with you.  PLEASE INDICATE YOUR CHOICE BELOW.

___   YES.  Please complete the pre-op blood tests you recommend prior to surgery/dentistry/anesthesia on   

             my pet.

___    NO.  Do not test blood chemistry prior to anesthesia but please perform the surgical/dental/anesthetic       

              procedure on my pet.,

Did your pet eat anything this morning?  ___________


Does your pet have a history of seizures? ___________
If yes, is he/she on medication for this? ________

Is your pet on any medications? ______________________________________________________________

Has your pet had any illness or special problems in the past 10 days? ________________________________

Would you like to take home OraVet plaque prevention gel?______________

For dogs:  Would you like to have your dog vaccinated with the Porphyromonas vaccine?________________

Signature of Owner or Responsible Agent  _____________________________________ Date ____________

You may reach me today at phone # ___________________________________________
