
Dental and Anesthesia Consent Form 

Date _______________Owner’s Name_______________________ Pet’s Name_________________________ 

Phone number________________________Procedures____________________________________________ 

Is your pet taking any Medications/Herbs/Supplements? Y/N 

If Yes, What______________________Strength_________________Frequency__________________________ 

Has your pet had any Vomiting/Diarrhea/Coughing/Sneezing in the last 48 hours? Y/N 

If Yes, What__________________ When start__________________Frequency__________________________ 

Thank you for having your pet here promptly! This allows us time for the pre-surgical screen (if chosen), 
pre-dental physical (if needed), and pain meds (if warranted). We will call you once dentals are completed and 
give you a pick up time for your pet.              Please read carefully and sign below 

There are factors that limit our ability to detect all dental problems your pet may have. A lack of cooperation 
from the pet or the tartar’s build up can limit our ability to see all the teeth properly and diagnose cavities or 
fractures. There may also be periodontal problems that can only be detected by probing the gum line with an 
instrument. 
If we do detect any of these issues while your pet is under anesthesia how would you like us to handle them? 

__Perform any procedures that are necessary. 

__ Call me at the above number to discuss and make decisions. I will be available all day at this number. 

If for unforeseen reasons you are unavailable at the time of the call how do you want to proceed? 

____ Perform any procedures that are needed. I will assume all financial responsibility. 

____ Do only what I have authorized. ____ By marking “Do only what I have 
authorized” I understand that my pet will need to have additional anesthetic procedures 
with no discounted cost to me.          

 Signature: ______________________________         Date: _______________________ 

Pre-Surgical Screen     $90.00 
The pre-surgical screen includes two blood panels. A mini-chemistry which evaluates liver function, renal 
function, electrolytes, and blood glucose; and a Complete Blood Count which evaluates Red Blood Cells, White 
Blood Cells, and platelets.  

Yes, Please do the pre-surgical screen on my pet(signature):________________________________________ 

No, I decline the pre-surgical screen on my pet(signature):__________________________________________ 

HomeAgain Pet Microchip Identification System   $69.00(includes lifetime enrollment) 
While here today we can place a microchip into your pet as a permanent identification system. It is the size of 
a grain of rice and sits between the shoulder blades. We enroll the microchip for you. 

Yes, I would like to have my pet microchipped today(signature):______________________________________  

No, I do not wish to microchip my pet/my pet has a microchip(signature):______________________________ 


