RODENT/EXOTIC SURGERY CONSENT FORM

Client’s Name: Pet’s Name:

Surgery/Procedure: Date of procedure: / /

Owner responsibility:

o | understand that home care administered by myself or a designated caretaker may be required to
achieve best overall success. It is my responsibility to notify A-Plus Animal Hospital before
altering the doctor’s recommendations. | understand that changes, supplementation, or
alteration of any prescriptions may possibly result in an unfavorable or detrimental side effect
with medical complications.

e Home care instructions will be provided at the time of the pet’s discharge.

Hospital and Procedural Information:

e Anesthesia: Physical examination will enable to assess and minimize the risk of anesthesia to
your pet.
¢ Monitoring: To minimize anesthetic risk, we monitor the heart, and respiration rates.

Patient Information:

Yes No

() ( ) Hasyour pethad any vomiting, diarrhea or coughing within 20 days?

() ( ) Hasyour petever had seizures?

() ( ) Shouldyour pet go into cardiac arrest, do you wish the doctors to administer CPR?
() ( ) Isyour petallergic to any medications, or anesthetics?

If so, please List:
() ( ) Isyour petpresently on medication(s) including aspirin?
If so, please List:

Please continue to provide food and water for your pet- small pets do not need to
fast. Please bring your pet’s food, water, and cage on the day of his/her surgery.

Authorization:

I HAVE READ AND FULLY UNDERSTAND THIS MEDICAL TREATMENT/SURGERY
AND ANESTHESIA CONSENT FORM.

I authorize anesthesia and dentistry/treatment/surgery for my pet, as described above. The
nature and risks of this procedure have been explained to me. | understand that some risks
always exist with anesthesia, dentistry and/or surgery, and | am encouraged to discuss any
concerns I have about those risks with the hospital’s medical staff before the procedure(s) is/are
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initiated. Additionally, I authorize A Plus Animal Hospital to perform any diagnostic, medical
treatment, dentistry, or surgical procedure as deemed necessary for any unforeseen medical or
surgical complications if one should arise. While A Plus Animal Hospital provides the highest
quality of anesthesia monitoring, dentistry and surgical services, | completely understand the
possibility of unforeseen complications that may occur during any associated anesthetic,
dentistry or surgical procedure. | fully acknowledge and understand these medical risks. |
recognize that the veterinarians and hospital staff will do all that is necessary to minimize such
risks. I'will not hold harmless A Plus Animal Hospital, the veterinarians, or any hospital staff
member liable for any complications that may or should arise in my pet’s medical treatment and
care.

No warranty or guarantee has been offered or given to me as to the results or cure afforded by
these treatments or procedures. A Plus Animal Hospital treats cases based on evidence-based
medicine. | hereby certify that | am over 18 years of age and | have the legal authority to make
decisions concerning this animal and am in a position to be bound legally under applicable
Nevada and United States laws. My signature on this Dental/Treatment/Surgical Consent Form
indicates that any and all questions have been answered to my satisfaction and approval.

Signature of pet owner or agent Print Name Date

Phone numbers where | can be reached today:

1 #: . 2" CEES

I cannot be reached by phone during these times:

Hospital office hours are Monday — Friday 7:30 am to 6:00 pm and Saturdays 9:00 am to 3:00 pm.
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