VETERINARY CLINIC

AUTHORIZATION FOR PROFESSIONAL SERVICES

Owner Client ID

Pet’s Name Patient ID

Phone number where owner can be reached:

OWNER MUST PROVIDE PROOF OF CURRENT VACCINATIONS FOR ALL PETS ADMITTED FOR
TREATMENT. IF NO SUCH RECORDS ARE AVAILABLE, THE PET WiLL BE VACCINATED AT THE
OWNER’S EXPENSE.

Canine: DHPPLC, Rabies, Bordetella (KC) Feline: RCP, Rabies’

I hereby authorize Dr. Holscher and/or Dr. Lowdermilk to perform such diagnostic, therapeutic, and surgical procedures as are, in their opinion, necessary
and advisable for treatment and maintenance of my pet's health and well being  The nature of such services has been described to me to my satisfaction and,
while T expect all procedures 1o be dene 1o the best of the abilities of the professional staff, [ realize that no guarantee or warmranty can ethicalty be made
regarding the resulés or cure.

1 also authorize the hospital director and staff 1o provide veterinary services as required in emergeacy circumstances and 10 follow through with such services
as are necessary for the well-being of my pet until | can be contacted, advised of the situation, and make aa informed decision regarding the continued care of
my pet.

1 understand that upon admission, my pet must be free from all external parasites such as fieas, ticks, or ear mites. 1 understand that if necessary, my pet will
be treated for these parasites for an additional fee.

1 understand that | am responsible for 2l medical fees incurred and that payment is expected when my pet is discharged from the Altport Vetetinary Clinic. |
also understand that a minimum deposit of the lesser of $75.00 or 30% of the estimated charges may be required at the time my pet is admitted to the facility.
Shouid 1 fail to claim my pet, ] understand that it may be considered abandened as provided by the Indiana State Code. 1 understand that 1 will receive
written notification and that the term “abandonment” constitutes the relinguishment of all rights to my pet. Under such circumstances, my pet will be
disposed of at the discretion of the Airport Veterinary Cliric and that such disposat may include adoption or euthanasia. 1 understand that [ remain
responsible for all reasonable costs incurred for diagnosis, treatment, hospitalization, surgery, boarding, euthanasia and disposable of my abandoned pet.

Your pet is scheduled for the following procedure(s):

-Has your pet ever had coroplications with anesthesia? ¥ N
~Does your pet have a history of seizures? Y N
-Dioes your pet have a history of breathing problems? Y N
-Can you think of any other pertinent medical information that will be helpful to the veteriparian? Y N
o Ifyes, please explain:
In: the past few days:
- has your pet had a decrease in appetite or a picky appetite? Y N
- has your pethad an increase in thirst? Y N
- if your pet is housetrained, has he/she urinated or soiled in the house? ¥ N
-  hasyourpetvomited? ¥ N
- bas your pet had any diarrhea or change in bowel movements? Y N
—  bas your pet become unwilling to jurap, run or climb stairs? Y N
~ has your petbeen coughing? Y N
~  has your pet had any unusual behaviors? Y N
o Ifyes, please explain:
- has your pet eaten or drank anything since lastnight? Y N



AUTHGRIZATION FOR PROFESSIONAL SERVICES

Pre-Anesthetic blood sereeming and IV Fluids wilt be required for pets over agze 7, unless ofhenwise exempted by a Yeterinarian

Pre-anesthetic blood sereoning i needed for ali znimsls. voung or old, undergoing anesthesia.

The sereening consists of 2 blood count and Lests jo measure kidney and liver function. This test helps the veterinurian to dewest underlving

health probiems and fo anticipate anesthetic risks that may not be apparent during the physical examination. The cost for this service is S41.50.
1 request that the recommended pre-enesthetic tests be performed,

f decline the recomimnended pre-anesthedc bicod screening tests at this time, and undarstand all risks involved.

, Owner initials

Intraverous Fiuids is needed during surgery to maintain Rormal blood pressure, as well as to lielp clear znesthesia from

xonr pets' svstem faster. Intravencus fuids alse allow for rapid adminisiration of drugs should an emergency

situation develop. The cost for this service is $41.50

f request that my pet receive intravenous fluids during his/her procedare.

! gecline intravenous fluids for my pet during surgery, and understand all risks involved.

Owner inddals

Igexs receiving the recormended Pre-Anesthetic blosd screening and IV Fluids will be given & discounted rate of $80 for both services

Post-operative pain medication. Before undergoing surgery, your pet will be medicated with preventative
pain medications to enhanee comfort levels during recevery. If your pet exhibits significant discomfort following

surgery, whether verbatly or behavioraliy, we will reserve the right to administer pain medication as needed.
Please note, additional pain medication is given onfy if needed.

Lonsent To Perform Extractinns And Necessary Progedures

During your pet’s procedurz, sach tooth will be careful ly evaluated, and the vetednarian will choose (he best veatment, Dr. Holscher, Dr.
Lowdermilk and Dr. Meliencary recommend completing all needed dental procedures during your pel’s visit, s6 you can 2void scheduling anather
appomiment with additional ancsthesia costs. Please check the options below:

E uncerstand wmy pet MAY kave teeth that need to‘ ba extracted, and in the ease a tooth is npable to be saved, the veterinarians wili

make the decision regarding extraction based on the medical condition of the pet 2rd the teothftecth

Owner nitials
1 authorize Airport Veterinary Cliric to perform any necessary dental procedures and extractions ar this time.

1 deciine any additienal dentzal procedures, and request that AVC provide only the requested cleaning at this time.

Dental Radiogranh

80% of dogs and 70% of all cats over age 3 have dental disease, Often discase Hes deep below the gumn iine and may not be chvious cpon
exam.nation. Becguse teath may appear healthy & have hidden disease such as infection & decay, Almport Veterinary Clinic recommends dental
radiopraphs be taken for afl pets having a dental cleaning. The cost for this optional service s 825/quadrant, Please check the options below:

@I autherize Alrport Veterinary Clinic to take radiographs of my pet’s teeth.

I autkorize Alrport Yeterinary Clinic to take radiograplhs, but enly quadrants/orup to §

[ decline the recommended dental radiographs for my pet.

At Home Pain Medication
The cost of this injection vanies according to the weig;,ht of your pet, and can range from $20-835. Pleass cheek the options befow:

Bi request additional pain medication be sent home with my pet at the time of discharge.

1 decBne any pain medication to be sent home with my pet at the time of discharge,

Qwner Signature Date Stafl itial

{ understand the conditions stated above, and give the Yeterinavian peruission to treat m 1y pet(s).

- y - —_— ; - 5 ¥

Discharge Instructions:

twas informed of and fully understand the post-operative instractions I reesived upon discharge of my pet.

Owner Signature Date Staff injtial



