
Pre-Surgical Checklist

Patient Name: 

1. What surgical procedure(s) will be performed?

2. When was the last time your pet ate?

3. Has there been any vomiting or diarrhea since your pet last ate?

4. Is your pet taking any medications? If yes, list medications, dose and last time given. Did you bring them with you?

Specifically, is your pet taking aspirin?     Yes         No Is your pet taking any steroids? (Prednisone/Prednisolone)       Yes          No 

5. Are there any known allergies to medication and/or food or problems with anesthesia? If yes, list allergies and the pets current diet.

6. Does the doctor need to call you before the procedure and/or any special instructions for the Dr?

7. Do you have an e-collar, aka Cone-of-Shame, at home?         Yes          No

If you do not have one, do you need one?         Yes          No

8. List personal belongings (pet carrier, leash collar, blanket, etc.)

9. Have you been presented an estimate and agree to the estimate?        Yes          No

If not please let the doctor know so we can call to confirm the estimate prior to starting the procedure.

10.         Yes         NoWould you like to recieve picture text messages and updates throughout the day of your pet?

Owner signature Date

If Yes, please specify the best phone number to be sent:



 

   
 

  
  

 Matt Fordham, DVM * Melissa Ward, DVM * Michael Skarie, DVM * Kevin Frint, DVM 

 

Anesthesia Consent Form for __________________________ 
 

Date and time of last meal: _____________________      Would you like a nail trim at no charge today?    Yes    No  
 
List of current medications: _______________________ Any known allergies? ______________________________ 
 
Procedure(s) to be performed: _____________________________________ Are we microchipping today?   YES    NO  

As the owner of the above pet, I certify that I am over the age of 18; and I authorize the staff of this hospital to perform the 
procedure(s) listed above, as well as those deemed necessary to treat life-threatening emergencies. As with all anesthetic, 
treatment, and/or surgical procedures, I understand there are risks inherent in these services. I acknowledge that staff members 
at this practice have explained the procedures to me, answered questions to my satisfaction and cannot be held responsible for 
any unforeseeable results. Further, I understand that I am financially responsible for all costs incurred during this surgery, 
treatment, and hospitalization. 

While I accept that all procedures will be performed to the best of the abilities of the staff at this facility, I understand that 
veterinary medicine is not an exact science and that no guarantees have been made regarding the outcome of this/these 
procedures. I have read and understand the nature of the above procedures and accept the specific terms and conditions set forth 
herein. 

___  I authorize all treatments deemed necessary and assume financial responsibility if I cannot be reached by phone within 15 
minutes of the initial call. 

___  I do not authorize treatments deemed necessary if I cannot be reached by phone.  I understand this may require a procedure 
in the future at additional expense. 

Should unexpected life-saving emergency care be required I would like the hospital staff to attempt the following life saving 
measures (initial one): 

___ Attempt resuscitation  

___ Do not attempt resuscitation  

 
___ I was provided with an estimate  

*I acknowledge that I am responsible for payment in full for the above procedures and treatments at the time my pet is 
discharged. 

Owner Signature: __________________________________Date: _________________________  
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