Clearview Animal Hospital, PC

8424 180th St. SE
Snohomish, WA   98296
PRE-ANESTHETIC BLOOD TESTING CONSENT FORM

________________________      __________________       ______           ____________         ___________________

           Client


Patient

              Age 

Date

Procedure

PLEASE READ CAREFULLY AND SIGN

Like you, our greatest concern is the well-being of your pet.  Your pet is scheduled for anesthesia and/or surgery.  Before putting your pet under anesthesia, we will perform a full physical examination.  However, we recommend a pre-anesthetic blood profile to be performed in order to maximize patient safety and alert the doctor to the presence of infection, anemia, dehydration, diabetes and/or kidney or liver disease which could complicate the procedure.  These conditions may not be detected unless a pre-anesthetic profile is performed.  These tests are similar to those your own physician would run were you to undergo anesthesia.  In addition, the results of these tests may be useful later to develop faster, more accurate diagnoses and treatments in the event your pet’s health changes.

State of the art equipment enables us to perform the pre-anesthetic blood profile within the clinic, and we are committed to making this technology available to your pet.


HEALTHY PATIENTS UNDER 8 YEARS OF AGE                            COST=__________________

Includes:

BUN (Kidney)

AlkPhos (Liver)

ALB/GLOB &  BUN/CREA ratios


Glucose (Blood sugar)
Total Protein (Hydration)
CBC (Complete Blood Count:


ALT (Liver)

Creatinine (Kidney)
          White Count (infection),


ALB (protein)

GLOB (protein)

          Red Count (anemia)

Please complete the blood work you recommend prior to surgery/anesthesia on my pet.  If abnormalities are found that postpone or change the procedure, please contact me at this phone number.



______________________________________
_____________________________




Signature of owner




Phone number(s)

I have elected to refuse the recommended pre-anesthetic bloodwork at this time, and request that you proceed with anesthesia.  I assume full financial responsibility for this/these animal(s).  I understand there are always potential risks when using anesthesia or performing surgery on an animal.



______________________________________
______________________________




Signature of owner




Phone number(s)

IS YOUR PET ON MEDS?____ WHAT?______________________WHEN LAST DOSED?________
Is there anything else your pet needs while it is here? (microchip, vaccines, etc.)
_________________________________________________________________________________

_________________________________________________________________________________

Has your address or home phone # changed? If so, please write it here:

_________________________________________________________________________________




Available to pick up from _________ to _________ pm

NOTE: If fleas are found on your pet, we will be treating him/her during the stay at the hospital, at your expense, in order to protect other animals.

$82.00








