Procedure Consent
Client’s Name___________________________ Pets Name(s)_________________________________
Contact Numbers:
First choice

(

Second choice (

)____________________ h w c Mr/Ms. ______________________________
) ____________________ h w c Mr/Ms. ______________________________

Services Requested:

Exam:______________________________________________________________________________
Vax:  DA2PLP BB RV FVRCP FELV other_________________________________
Lab: fecal hwt ua mini total T4 other_____________________________________
Surgery: spay neuter  declaw 2 or 4 dental other____________________________________
Hospitalization:______________________________________________________________________
Boarding from _______ to ___________
Pre-Anesthetic Blood Test Waiver:
I understand that anesthesia always carries some risk. Blood testing is highly recommended before general anesthesia or
sedation. The anesthetic agent is removed by the body’s liver and kidneys, therefore it is important to know that these organs
are functioning efficiently before anesthesia is administered. Performing pre-anesthetic bloodwork helps make this
determination. At minimum, a “Mini Profile” is recommended for all pets, however a “Mini Profile” is REQUIRED for pets
six years and older or for any pet (or breed) with a history of health conditions.

Yes, I accept pre-anesthetic bloodwork.

Mini Profile ($55)
Total Body Function ($132)
No, I understand the risks involved with anesthesia and decline pre-anesthetic bloodwork.
It is a priority of the doctors and staff at Keene Veterinary Hospital that we abide by ethical standards of care for our patients.
Those standards include keeping our patients comfortable and free of pain or discomfort while under our care. The doctors
will provide pain relief at their discretion and at my expense. I understand this policy and agree that the doctors and staff will
use their professional judgment to keep my pet(s) comfortable while here and administer appropriate medications as they
deem necessary.
I hereby consent and authorize the doctors of Keene Veterinary Hospital to receive, prescribe for, treat or operate on my
pet(s) while hospitalized or boarded at their facility. The doctors and staff will use all reasonable precautions against injury,
escape, or destruction of the animal(s) and their belongings, but will not be held liable or responsible in any manner, or under
any circumstances, on the account of the care, treatment, or safe keeping of my pet(s), or otherwise in connection herewith, as
it is understood that I assume all risks.
Pets neglected to be picked up after five days of the arranged departure date will be considered abandoned and will become
the property of Keene Veterinary Hospital and any and all future decisions regards the pet’s placement, conditions, and
treatments will be made by Keene Veterinary Hospital as deemed best. It is understood that your so doing does not relieve
me from paying all costs incurred, including boarding costs, until said pet(s) are placed or adopted.
I have read the foregoing and agree.

________________________________/_____________________________/_____________________________
Signature
Printed Name
Date

