
“<animal>” <last-name>

<date>

Porter Pet Hospital

18224 Parthenia Street * Northridge, CA 91325 * 818-349-8387

AUTHORIZATION FOR MEDICAL AND/OR SURGICAL TREATMENT

I, the undersigned, owner or authorized agent of admitted patient <animal>, hereby authorize the admitting veterinarian (and his/ her designated associates or assistants) to administer such treatments and/or anesthetics deemed necessary to perform all recommended and specified procedures as considered therapeutically necessary.
 FORMCHECKBOX 
 (check when approved)

I will assume financial responsibility for all charges incurred to the patient(s), and agree to pay all such charges at the time or release of such patient.
 FORMCHECKBOX 
 (check when approved)

Porter Pet Hospital is authorized to dispose of said patient unless the owner calls for, and pays for all accrued charges on the animal within three (3) days after notification that the animal is ready to be released from the hospital.  I understand that this action will not, however, relieve me from paying all charges rendered, and all legal and/or court costs incurred in connection with collection for services.

I understand that no guarantee of successful treatment is made.  I further understand that there is no monitoring or veterinary service provided during nighttime hours.  Continuous presence of qualified personnel may not be provided at all times.

I hereby certify that I have read and fully understand this authorization for medical and/or surgical treatment deemed necessary, as well as its advantages and possible complication, if any.
Signature of Owner or Responsible Agent
X_________________________________________________
FEE ESTIMATE

Some surgical and medical problems require more than a physical examination (blood tests, urinalysis, radiographs, etc) before a total expense can be approximated by the doctor.  If additional testing, care, and treatment are needed, these will be discussed with you based on information obtained earlier.

The first 24 to 48 hours are generally the most expensive proportionally to time, as the information needed for a diagnosis, prognosis, and treatment is gathered at the time.

It is understood that these are estimated fees.  If the patient’s condition dictates, all reasonable attempts will be made to contact you before additional treatment is rendered.  Thank you for understanding.
LABORATORY TEST WAIVER


If your pet is to have surgery, you can be rest assured that advances in anesthetic protocol have made routine procedures relatively safe, with low-risk complications.  Nevertheless, occasional problems can arise due to pre-existing conditions not evident during routine pre-surgical examinations.


While the choice is yours, we feel strongly that a pre-anesthetic profile is very important to your pet’s health.  We encourage you to authorize us to perform the necessary tests.  To minimize the risks, Porter Pet Hospital strongly recommends that all surgical cases be screened prior to anesthesia.
Pre-Anesthetic Blood Screen $89.00

YES, please perform the recommended pre-anesthetic blood work  FORMCHECKBOX 
 (check to show approval)

NO, I decline the above-recommended tests performed on my pet  FORMCHECKBOX 
 (check to show declination)

“<animal>” <last-name>

<date>

I.V FLUIDS

Anesthesia causes many changes to occur in the body.  This includes a decrease in blood pressure, which can be especially dangerous in older and very small animals.  This side effect can lead to compromised organ functions – namely stresses to the heart and kidneys.  We recommend that animals over the age of 7 years of age, very small patients, and pets with compromised health be supported with an IV catheter and IV fluids.  This allows us access to blood vessels, which is vital in case of an emergency, and also in supporting vital organ functions by maintaining blood pressure.

IV FLUIDS $97.25
YES, Please give my pet an IV catheter and IV fluids during this procedure  FORMCHECKBOX 
 (check to show approval)

NO, I decline IV catheter and IV fluids for my pet during this procedure  FORMCHECKBOX 
 (check to show declination)

PAIN MANAGEMENT

(Included in regular spay and neuter packages)

Many animals experience some discomfort with surgical and dental procedures.  To ease recovery, we include pain management, which is given as an injection after the surgery or procedure and followed up with pain relief medication sent home.

POST-OPERATIVE PAIN MANAGEMENT INJECTION $36.00 

YES, Please give my pet an injection for pain relief after his/her surgery  FORMCHECKBOX 
 (check to show approval)

NO, I decline pain management for my pet  FORMCHECKBOX 
 (check to show declination)

Post-Operative Pain Management To Go Home $21.00

YES, please send a pain reliever home with me for my pet’s continued comfort  FORMCHECKBOX 
 (check to show approval)
NO, I decline to go home with medication to ensure my pet’s after surgery comfort  FORMCHECKBOX 
 (check to show declination)
DENTAL PROCEDURES

I give permission to pull any loose or infected teeth while my pet(s) is/are under anesthetic.  I understand that extractions and/or additional medications are at an additional cost.

Owner/Agent’s Signature X________________________________________
I do not want any dental extractions performed on my pet(s) during the dental procedure, even though I am aware of the necessary risks of not removing any infected/broken/loose teeth.

Owner/Agent’s Signature X________________________________________
ELECTIVE PROCEDURES

These are simple procedures that do not greatly increase sedation/anesthesia time and therefore can be provided when done at the same time as your pet’s surgical procedure.
 FORMCHECKBOX 

Ear Flushing/Cleaning ($39)

 FORMCHECKBOX 

Nail Trim ($15)

 FORMCHECKBOX 

Express Anal Glands ($20)


 FORMCHECKBOX 

Groom ($25 - $45 depending on weight)

 FORMCHECKBOX 

ResQ Microchip ($50)

 FORMCHECKBOX 

FRONTLINE Plus Application ($16.50 - $19.50)

HOW MAY WE REACH YOU TODAY?      
