Cross Creek Animal Clinic, Inc.

2728 Apalachee Parkway

Tallahassee, Florida 32301

(850)656-2525

David R. Hale, DVM         

Owner’s Name:  _____________________________________Phone:________________________________

Animal’s Age: _____ Pet’s Name: _____________________________Canine ___Feline ___Other_________                                         Breed:  _______________________________________Sex:  ___M   ___F

I am the owner or agent of the above described animal and have the authority to execute this consent.  I hereby consent to and authorize the performance of the following:

_____Anesthesia     _____Spay    _____Neuter     _____Declaw      ____X-ray    _____Exploratory Surgery

_____Tumor/Lump removal    ______Histopath       _____Dental       ______________________ Other

I understand that during the performance of the foregoing procedure(s), unforeseen conditions may be revealed that necessitate an extension of the foregoing procedure(s) or different procedure(s) than those set forth above.  Therefore, I hereby consent to and authorize the performance of such procedure(s) as are necessary and desirable in the exercise of the veterinarian’s professional judgment.

I also authorize the use of appropriate anesthetics and other medications and I understand that hospital support personnel will be employed as deemed necessary by the veterinarian.

I have been advised as to the nature of the procedure(s) and the risks involved.  I realize that results cannot be guaranteed.

With regard to ovariohysterectomies (spays), there is an increased risk of bleeding when animals are in heat. This situation may result in prolonged surgery times and additional associated costs.

I understand that during dental cleaning, antibiotic administration and/or tooth extraction(s) may be necessary due to infection and/or gum disease.   

For all elective procedures other than routine spays, neuters, and minor dental scalings, it is required that your animal(s) be examined by the veterinarian to discuss pre-operative and postoperative concerns as well as the procedure itself.  At this time recommendations for preoperative and postoperative procedures (including medications and laboratory work) will be discussed and an estimate will be provided for you.

Pain control medications are effective and necessary in promoting a speedy recovery from surgery.  Therefore, we have established pain management protocols specific to your pets’ procedure.  

______I have read the above and accept the pain management protocols as outlined in the estimate.  

Cross Creek Animal Clinic Inc. reserves the right NOT to perform a procedure if no pain control is allowed.  

During anesthesia we can insert a Save This Life microchip beneath the pet’s skin.  In case your pet is lost or stolen, a scan for this identification number can be linked to you through a 24-hour, nationwide retrieval service.  

______I elect to have the Save This Life microchip placed (please ask for charge)

______I decline this service

____________


__________________________________________________

        Date



              Signature of owner or agent

