Consent for Surgery
Lee’s Hill Pet Hospital

Date: ____________

10693 Spotsylvania Ave, Fredericksburg, VA 22408
PATIENT INFORMATION
Pet’s Name:________________________

Owner: _______________________________________

Age: ________ Sex: ________

Species: ________________

Breed: ______________________________
Colors/Markings: _______________________________________
I, the undersigned, do hereby certify that I am the owner or duly authorized agent of the above described
patient and have the authority to execute this consent. I hereby authorize the veterinarian(s) of Lee’s Hill
Pet Hospital to perform the following procedure(s): _________________________________________.
The nature of the procedure(s) has been explained to me and I realize that no guarantee or warrantee can
ethically or professionally be made regarding the results or cure. We will strive to make as close of an estimate
as possible at your request. This may be difficult if the veterinarian is not present at the time of admission.
Our anesthetic protocols are very safe and tailored to your pet’s age, condition and the procedure being
performed. The following services and procedures are offered separately so you may be proactive in your
financial decisions. Items underlined are required for pets 5 years and older. Courtesy nail trims are
performed with all anesthetic procedures.
Pre Anesthetic Blood Screen
______ Accept
$45.00
______Decline

Examines internal organ function, including liver and kidney. HIGHLY
recommended for all patients. Required for pets 5 years and older

FIV/FeLV or Heartworm/Tick Test
______ Accept
$40.00
______Decline

The heartworm/tick disease test is run on dogs and detects parasites are in the
heart, which could lead to complications during surgery. The FIV/FeLV test is
run on cats. If you pet is already having blood work done, it is convenient to run
this test at the same time.
Enables quicker administration of support medications and fluids in the event
of an emergency. STRONGLY recommended for small breeds of all ages who can
suffer from low blood sugar. Required for pets 5 years and older

Temporary IV Catheter
$20.00

______ Accept
______Decline

Help maintain good blood pressure and hydration.

IV Fluids during Surgery
$16.00

______ Accept
______Decline
______ Accept
______Decline

Microchip identification can be helpful if your pet ever becomes lost. We offer
this whenever pets are under anesthesia because the large needle used to insert
the microchip can be uncomfortable.

Fluoride Dental Treatment
______ Accept
$15.00
______Decline

Strengthens tooth enamel, reducing wear and tater build up. Just like with
humans, the fluorite must have several minutes of contact time (no swallowing!)
so this can only be performed on patients while under anesthesia.

Post-Operative Laser Therapy
______ Accept
$10.00
______Decline

Laser therapy reduces inflammation (and pain) and promotes healing

Pain Medication

We administer pain medication before surgery that lasts up to 24 hours. Some
clients feel their pets do no need pain medication to go home, so we leave this at
your discretion. We recommend pain medications with all surgical procedures.

Implant Microchip
$55.00

$12-20.00

______ Accept
______Decline

In many cases, it is impossible to determine in advance the extent of medical or surgical treatment
required. I understand that the price of $ __________ is an estimate only and that there may be additional
charges incurred. Therefore, I pre-authorize a TOTAL treatment cost of $ ____________. I understand
that a deposit based on the estimate may be required upon patient admission and fully payment is
due prior to your pet’s discharge from the hospital.
Initials ________
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_______ I understand that if Lee’s Hill Pet Hospital observes any parasites on my pet or in my pet’s stool,
he or she will be treated with the appropriate flea/tick prevention or dewormer at my expense. This is to
keep LHPH a parasite-free facility and protect all of our patients, including your pet.
_______ I understand that I must provide proof of vaccination for my pet and if no proof is available or if
my pet is not vaccinated, Lee’s Hill Pet Hospital will perform an exam and administer the necessary
vaccines at my expense. This is to prevent the spread of disease and keep my pet healthy.
In the even of an emergency, would you like the doctor to start life-saving measures (i.e. CPR) at your
expense?
Please initial: _______ Accept
or
_______ Decline
If the doctor recommends non-emergency, but necessary treatments, that go above your pre-authorized
amount and we cannot reach you by phone, would you like us to proceed?
Please initial: _______ Accept
or
_______ Decline

Emergency Contact Phone Number: ____________________________________________
Authorization for Treatment and Credit Agreement
I hereby authorize the Veterinarian to examine, prescribe for, or treat the above described pet(s). I assume
responsibility for all charges incurred in the care of this animal. I also understand that these charges are due
at the time services are rendered. If a balance is unpaid after services are rendered, I agree to pay a service
charge of five (5%) per month computed on the unpaid balance until the account is paid in full. I also agree to
pay all attorney fees, collection agency fees, court fees and all other costs incurred in our collection process
on all unpaid balance I may owe. If anyone else other than myself brings in the pet or picks the pet up, then
they are responsible to pay the bill in full when the services are rendered or prior to the release of the animal.
Signature of Owner or Legal Agent: ____________________________________ Date:________________
(Must be 18 or older)
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