ANDES-STRALEY VETERINARY HOSPITAL
SURGERY ADMISSION

SURGICAL PROCEDURE
OR REASON FOR HOSPITALIZATION

PATIENT__________________
FOLDER #_________________
DATE_____________________

________________________________________

I authorize and direct the doctor(s) and staff of ANDES-STRALEY VETERINARY HOSPITAL
to perform such diagnostic, treatment, dental, and surgical procedures as may be
advisable and necessary for the health of my pet. The nature of these procedures has been
explained to me, and no guarantee has been made or implied as to the results or cure. I
understand that there may be risk involved in such treatment or surgery, and agree to
hold the Hospital, doctor(s) and staff harmless from liability for any untoward or
unsatisfactory results of the procedures involved, save those arising from negligence on
the part of the doctor(s) and staff.
I further agree to pay, in full, for all services rendered for and to my pet, including those
deemed necessary for medical or surgical complications due to unforeseen circumstances.
I understand any estimate of total charges is only an approximation, and that the final bill
bay be greater or less than the amount given.
OWNER/AGENT
SIGNATURE:______________________________________DATE:____/_____/_______
PHONE NUMBER (S) WHERE I MAY BE REACHED TODAY: ________________________
________________________
DESCRIPTION OF INITIAL TREATMENT OR SURGICAL PROCEDURE:
Weight_____lbs

Anesthesia used:___________________________________

PROCEDURE:

DESCRIPTION OF LAB/X-RAY FINDINGS:

MEDICATION (S)/FOLLOW-UP:

Doctor & Technician:

PRE-ANESTHETIC BLOODWORK
We have a fully equipped in-house lab to perform blood testing prior to anesthesia. For the safety of
your pet, we may require blood-work before anesthesia is administered to animals over 7 years of age.
There are risks with any surgery that require general anesthesia. Pre-existing conditions that are not
found during a routine physical examination could be discovered.
6 Slide Pre-Anesthetic Profile: Pets less than 6 years ($151.80)
12 Slide Pre-Anesthetic Profile: Pets 7 years of age or older ($189.11)
Yes___________No_____________
PAIN MANAGEMENT
An analgesic injection can be given to your pet while still sedated to help prevent any discomfort while
in recovery. The effects of the injection will last 12-24 hours. The cost is $12.00.
Yes________No______
We can prescribe an oral anti-inflammatory pain medication for your pet to be given at home for 3-5
days to control any discomfort or pain they may feel. The cost of this prescription varies.
Yes________No_______
SERVICES-WHILE YOUR PET IS UNDER ANESTHESIA:
MICROCHIP IDENTIFICATION
Microchip permanent identification for cats and dogs is recognized worldwide. A small microchip is
inserted just under the skin on the back of the neck. Your pet can easily be identified should he/she
become lost/stolen.
Yes_____No_____My pet needs microchip identification. ($30.00)
PEDICURE
Yes_____No____My pet needs a nail trim ($10.00)
ECG
An electrocardiogram is a test that measures the electrical activity of the heartbeat. With each beat, an
electrical impulse (or “wave”) travels through the heart. This wave causes the muscle to squeeze and
pump blood from the heart. An ECG records the heart's rhythm and activity.
Yes________No_______
Teeth Scaling(Dental w/Spay or Neuter ONLY) ($78.00)
*This price does not include antibiotics to go home and/or extractions*
**The February Dental Discount can not be applied to this price**
YES_______________________NO______________________
**GROWTH REMOVALS ONLY**
We recommend histopathology on all tumors removed to tell us what type of tumor and
what additional treatments may need to be performed. The tumor is sent to an outside lab
and results are usually available in days.
Yes_________No__________
In the event of an unforeseen emergency, I give my permission for any further medical treatment
deemed necessary. I will not hold Andes-Straley Veterinary Hospital or its staff responsible for any
complications that may occur. I understand that additional charges will apply for additional services
selected above. I understand that payment is due in full at the time of service.
Signature of
Owner:____________________________________Date:_______________________

