8488 East Brainerd Road, I i
G186 Fast Brainerd o Surgical/Anesthesia Release

-4l 4 ! (423) 894-0028 * Fax (423) 892-2125 B.arry Carter, DVM * Neal S Ligon, DVM
O L} Teri Revelle, DVM * Barbara Jacobs, DVM

Client’s Name Patient’s Name

This patient is being admitted for the following surgery or procedure:

Contact Phone Number (for today):

=» Current Medications:

=>» Other procedures to be done while under anesthesia: (Check all that apply)

_____ Heartworm test ($51.00) _____Vaccines (varies)
____ Clean Ears ($25.00) ____Nail Trim ($25.00)
_____Express Anal Glands ($28.50) ______Extract Baby Teeth
____Intestinal Parasite Test ($42.00) Other

Microchip ($58.50)

=>» Ablood screening is highly recommended prior to any anesthetic procedure.
_____5years and younger (Pre-Anesthetic Panel, CBC) is $128.00
_____6years and older (General Health Profile, CBC) is $176.50.
_____No, I decline the blood screening.

= Dental Procedure:
Teeth cleanings include a dental examination and complete removal of tartar. Upon exam, if the doctor
finds damaged teeth in need of radiographs or extraction, there are additional charges for these
procedures that range from $30 to $500+ depending on the severity of the damage. Knowing this, |
prefer:

the doctor do what they deem medically necessary for my pet without contacting me beforehand.

to be contacted before any extra procedures are performed. It is imperative that we be able to
contact you if you choose this option between 8am and 1pm, otherwise no further procedures will
be performed.

Adverse reactions can occur while under anesthesia. | understand if | have declined any of the recommended tests
or procedures, the risk or adverse reactions to the patient increases. | do not hold the doctors and staff of East
Brainerd Animal Hospital responsible for any adverse reactions which might occur. | have read and understand the
information presented to me.

Date Signature of Owner/Agent

2/16/2022



