CENTRAL KENTUCKY VETERINARY CENTER
WEAKLEY, TRITSCH, BOLLINGER & NOBLE
P.O. BOX 308-930 SOUTH BROADWAY

GEORGETOWN, KY 40324

502-863-0868

SURGERY RELEASE FORM
Owner:_____________________________________


Date: _____________________

 Address:___________________________________


____________________________________

Patient Name:________________________________


Breed:_____________________

Sex: ___________


Color:__________________
Date of Birth: ________________

Main Reason For Admittance: _________________________________________

I hereby authorize and direct the veterinarians of Central Kentucky Veterinary Center  to perform the procedures and additional diagnostic and/or treatment procedures as deemed advisable for my pet. The nature of the procedure(s) has/have been explained to me and no guarantee has been made as to the results or cure. I understand that there may be risks involved in some of these procedures.

I agree to pay, in full, for services rendered, including those deemed necessary for medical or surgical complications or unforeseen circumstances. Any estimates or charges for the planned procedures are only approximations, and the final bill may be greater or less than these amounts. All Services Must Be Paid For When Is Released.  Some Procedures Require A Deposit Be Made Before Surgery.

We recommend that pre-anesthetic blood tests be performed prior to the administration of anesthesia. These tests can help us detect anemia, dehydration, diabetes, kidney disease and liver disease.  All these conditions can contribute to complications in anesthesia and surgery. 

I understand and would like my pet to have blood work as an added method of safety.

___ Accept

(initial Accept or Decline)

___ Decline
___ At Doctor’s Discretion
All animals over the age of 7 years will have pre-anesthetic blood tests prior to the administration of anesthesia for an additional fee.

(Spays, Neuters, Dentals and declaws under the age of 7 years only)

We recommend that all patients have cardiac monitoring while under anesthesia.


___Accept

(initial Accept or Decline)


___Decline
___ At Doctor’s Discretion 

All patients over the age of 7 years or are having specialty surgery will have cardiac monitoring for an additional fee.

We recommend the Placement of an IV catheter and the use of IV fluids during the patient’s procedure to help maintain blood pressure and for IV access during the procedure.


___Accept


___Decline
___At Doctor’s Discretion

Research has indicated that while pets may appear to withstand pain better than humans, they do in fact experience pain to a great degree.  

____ Yes, I want my pet to have additional pain management.
____ No, I do not want my pet to have additional pain management.

___ At Doctor’s Discretion

HomeAgain microchip identification system


____Yes, I want my pet to have the microchip implant


____ No, I do not want my pet to have the microchip implant

Tranquilization is not necessary for this procedure, but consider having your pet Micro chipped while here for the scheduled procedures.

 Patient has been with held food for at least 12 hours      _____(Initial)

I understand and agree to the above terms and acknowledge that blood work may be done depending upon my pet’s age and risk factors.

Owner's Signature: __________________________________ Date: ________________

Phone number(s) where you can be reached____________________________________

