
Lanett Animal Clinic Grooming consent form

SURGICAL AND HOSPITAL AUTHORIZATION

Our greatest concern is for your pet while he/she undergoes anesthesia. Because of this
concern, we
strongly recommend a pre-anesthetic blood profile be performed prior to surgery. The profile
maximizes
safety by alerting the doctors the presence of Anemia, Kidney and/or Liver disease, which could
compromise your pet’s ability to handle anesthesia. The results of this profile can alert your
doctor to
either adjust levels or delay the procedure.
The cost of the Pre-Anesthetic Blood Profile is: $154.02
YES_____ I want the pre-anesthetic bloodwork.
NO_____ I decline the pre-anesthetic bloodwork

Medicated Shampoo: Would you like for us to use a medication shampoo on you pet that may
help with any skin irritation? The cost of the shampoo ranges from $5-$15 dollars depending on
the size of the pet. ________Yes I want a medicated shampoo used on my pet  ________No I
do not want a medicated shampoo used on my pet

SURGICAL AND HOSPITAL AUTHORIZATION

I hereby consent to authorize Lanett Animal Clinic and staff to receive, prescribe for, treat or
operate
upon my animal(s).
The Lanett Animal clinic and staff are to use all reasonable precautions against injury, escape or
destruction of the animal. I understand that all anesthesia involves some risk to my pet, but
Lanett
Animal Clinic will not be held responsible in any manner whatsoever.
I also understand that Lanett Animal Clinic is not staffed 24 hours a day and after hours
treatment of
the patient is at the discretion of the veterinarian.
In the unlikely event that your pet suffers from cardiac or pulmonary arrest while under
anesthesia,
please provide:
_____ Life saving measures (needed injectable medicines, CPR) additional cost of $100-$200
_____ Do Not Resuscitate (DNR)

Name of pet: ________________________________________________________
Owner
Signature:___________________________________________________________________
Printed name of
owner:__________________________________________________________________

Telephone Number:__________________________ Date:___________________________


