
 

 

 

 

 

 

Anesthesia and Surgical/ Dental/ Diagnostic/ Medical Procedure Authorizat ion 

 

Client Name:      Pet Name:     Species                             M   M/ C   F   F/ S 

 

Procedures to be done:             

 

Communicat ion bet ween t he doct or and pet  owner is essent ial t o t he best  possible vet erinary service.  Please feel f ree t o discuss 

your pet 's t reat ment  program and it s cost  at  any t ime. 

 

I underst and t hat  during t he performance of  t he foregoing procedure(s) , unforeseen condit ions may be revealed t hat  nece ssit at e 

an ext ension of  t he foregoing procedure(s)  or dif ferent  procedure(s)  t han t hose set  fort h above. It  may be necessary for t he 

doct or t o call you during your pet ’s procedure t o recommend furt her diagnost ics, procedures, or t reat ment s.  Please leave a  

phone number where you or your agent  may be reached: 

 

Your Name:      Phone:    or     

 

Aut horized Agent :     Phone:    or    

 

In t he event  t hat  I or my aut horized agent  cannot  be cont act ed at  t he above number(s)  in a reasonable t ime, I hereby  

           do            do not  consent  t o and aut horize t he performance of  such procedure(s)  as are necessary and desirable in t he 

exercise of  t he vet erinarian’s professional judgment , up t o a maximum cost  of                             dollars. 

 

Payment : 

We ask for payment  in full at  t he t ime of  your pet 's release.  We will accept  Cash, Visa, Mast er Card, Discover  and American 

Express.  Checks will be accept ed only wit h a current  California driver's license.  

 

Authorizat ion for Medical and/ or Surgical Treatment . 

I hereby aut horize and direct  t he vet erinarians of  Newport  Harbor Animal Hospit al t o perform t he indicat ed procedures as deemed 

advisable or necessary for my pet .  I underst and t hat  hospit al support  personnel will be employed as deemed necessary by t he 

vet erinarian.  I underst and t hat  my pet  will be under anest hesia for t hese procedures.  I underst and and accept  t he risks involved 

wit h t he above not ed procedures and anest hesia.   

 

A pre-anest het ic blood screen is required and depending on t he age and condit ion of  your pet , addit ional lab work may be 

recommended by t he doct or prior t o t he procedure t o assess int ernal organ funct ion and minimize risks.  I aut horize t he following 

t est s (please init ial your choice(s) ) : Our doct ors and st af f  will help you choose t he t est (s)  most  appropriat e for your pet . 

 

 Mini Blood Screen (5  chem. panel & PCV)     Complet e Urinalysis 

 

 Newport  Harbor Dog Panel (Complet e CBC, Chemist ry Prof ile, Thyroid prof ile and Heart worm Test )  

 Not e:  This t est  must  be done at  least  24 hours in advance. 

 

  A blood panel has already been done on:         /      /   (dat e)   

 

 Addit ional or alt ernat ive t est ing t o be done                                                                                

 

*  I am t he owner or aut horized agent  and as signer have t he aut horit y t o aut horize t he animals’ t reat ment . 

 

I agree t o pay, in full, for services rendered, including t hose deemed necessary for medical or surgical complicat ions or unf oreseen 

circumst ances.  The est imat e of  charges for present ly planned procedures is an approximat ion only, and t he f inal bill may be 

great er or less t han t his amount , depending on my pet ’s individual needs.   I furt her agree t hat  in t he event  of  non payment , a 

f inance fee of  $15.00 plus int erest  at  t he rat e of  1 .5%/ mo. (18% per annum) will be charged and t hat  any collect ion or at t orney 

fees will be paid by me.  I have read and underst and t his aut horizat ion and consent  form. 

*  The signer agrees t hat  in t he event  t he doct or/ hospit al suf fers damage, due t o t reat ment  t hat  was f raudulent ly or improperly   

aut horized t hat  signer will assume full f inancial responsibilit y. 

 

Signature:          Date:  / / 

 

Print Name___________________________________________________ 


