
 

Dental &General Anesthesia Consent Form 
 
      
 
  
 
 
 
 
 
 
 
 
 
 
 

PRE-ANESTHESIA BLOOD SCREEN RECOMMENDED FOR ALL PETS 
 
Anesthesia carries some risk (even though it may be small).  Therefore blood testing is recommended before general 
anesthesia.  The anesthetic agent is removed from the body by the liver and kidneys, so it is important to know before 
anesthesia that these organs are functioning at 100%.  Blood work can help us make this determination.  If there is 
any indication of organ dysfunction, then appropriate steps can be taken to ensure my pets’ safety. 
 
Your veterinarian already may have recommended this procedure.  If not, you can elect to have this inexpensive 
testing performed by marking the appropriate box below.  Our laboratory is fully equipped and staffed to perform these 
tests.  Results will be immediately available before general anesthesia and/or surgery.  To request this service, please 
check the appropriate box. 
 

□ Yes, I want my pet to have pre-anesthesia blood screening at $68.15 

□ No, I do not want pre-anesthesia blood screening performed for my pet. 
 
 

PET COMFORT & SAFETY CHOICE 
 

Intravenous fluids through an IV catheter significantly reduces post operative pain and enhances patient safety, 
maintaining proper blood pressure and preventing organ damage.   
 

□ Yes, I want my pet to have an IV catheter and fluids during anesthesia at $54.20. 

□ No, I do not want an IV catheter and fluids for my pet. 
 

 
ECG SAFETY OPTION FOR ALL PETS 

 
An electrocardiogram (ECG) is recommended for all pets prior to general anesthesia.  Anesthesia places an added 
burden on the heart making it important to identify underlying conditions. 
Our hospital is fully equipped with ECG equipment.  This makes rapid evaluation possible, and results will be available 
before general anesthesia. To request this service, please check the appropriate box. 
For cats, selecting this option will provide a brief echocardiogram instead, ruling out Hypertrophic Cardiomyopathy. 
 

□ Yes, I want my pet to have a pre-anesthesia ECG/ Brief Echocardiogram at $63.33. 

□ No, I do not want pre-anesthesia ECG/ Brief Echocardiogram performed. 

Client Name:   ______________________________ 
 
Address:    ___________________________________ 
 
Phone Number:  _________________________________ 
 
Patient Name: _______________________________ 
 
 
 

Procedure/Surgery Today: 
 

__________________________ 

Office use only  PCC:   



 

AUTHORIZATION FOR POSSIBLE EXTRACTION(S) 
 

When any dental procedure is being performed, it is important to know that the degree of periodontal disease is often 
best assessed when the pet is under anesthesia.  At this time, diseased teeth are often found which could require 
extraction.  Please check the box below to authorize the extractions of diseased teeth. 
 

□ Yes, I authorize the extraction of diseased teeth, should they be found, while my pets’ having a dental.  The cost 
of extractions is based on time and degree of difficulty, with major extractions averaging $82.86 per tooth and 
minor extractions averaging $17.83 per tooth. 

□ No, I do not authorize the extraction of diseased teeth before speaking with the doctor. 
 
 

HOME AGAIN IDENTIFICATION MICROCHIP RECOMMENDED FOR ALL PETS 
 
Reuniting lost or stolen pets with their owners is an increasing problem.  The Home Again Identification Microchip can 
help alleviate this problem.  This small chip, implanted between your pets’ shoulder blades, will allow veterinary 
hospitals and animal shelters to identify him and contact you. 
To request the Home Again Microchip, please check the appropriate box. 
 

□ YES.   I want my pet to receive the Home Again Identification Microchip at $60.42. 

□ NO.   I do not want my pet to receive the Home Again Identification Microchip. 
 
 

NAIL TRIM 
 

Nail trimming is considerably easier and more comfortable for your pet while under anesthesia. Please check the 
appropriate box below if you wish this performed. 
 

□ Yes, I want my pets’ nails trimmed at $16.11. 

□ No, I do not want my pets’ nails trimmed. 
 
 
 
 
I have been advised as to the nature of the procedure or operations described above and the risks involved.  I 
authorize the use of appropriate anesthetics and medications that are needed to perform these procedures or 
operations.  I understand that unforeseen conditions may extend the procedure or surgery and that if this happens the 
NMAH staff will try to contact me to discuss these conditions.  If I cannot be reached, I consent to having the North 
Mecklenburg Animal Hospital take the steps necessary to help ensure the safe care of my pet. 
 
 
_________________________________________________________________________ 
Signature of Owner/Agent    Date  

 
 
 
 
 
 
 
 
 
 
 



 

 
PERMISSION TO PROVIDE APPROPRIATE PAIN RELIE 

□ Pets can't tell us when they hurt, so it can be difficult to know when they are in pain.  But since the perception of 
pain is similar for humans and pets, we assume any condition or injury capable of causing pain in humans is also 
capable of causing pain in pets. 

 

□ Pain is more than unpleasant sensation.  If left untreated, it can lead to suffering and harmful physical effects, and 
actually interfere with the healing process. 

 

□ Our practice understands the importance of pain management and offers effective methods to meet your pets’ 
specific needs. 

 

□ Administration of medication may be warranted before, during and/or after the procedure to reduce pain and 
discomfort for your pets and to promote a faster recovery. 

 
You can help protect your pet from unnecessary pain, by accepting our practices  

recommendation for pain relief medication. 
 
 
I hereby: 
 

□ Accept the use of pain relief medication for my pet. 

□ Decline the use of pain relief medication for my pet. 
 
 

□ I have received a written estimate of costs for these procedures.  Estimate cost $____________. 

□ I have not received a written estimate of costs for these procedures.   
  
 
 
 
__________________________________________________________________ 
Signature of Owner/Agent   Date 
 


