
        

 

Surgical Release: I understand that the doctor and staff will use all reasonable precautions against 

injury, escape or death of my pet. I understand that anesthesia and surgery involve some risk to my 

pet and give permission to proceed with anesthesia and surgery.  

Signed: ___________________________________  Date: ________________________ 

 

Pre-Anesthetic Testing Authorization:  Advances in anesthesia and surgery have made routine 

surgery much safer. A physical exam alone will not identify all potential problems; therefore we 

strongly suggest a pre-anesthetic profile or laboratory test be performed prior to anesthesia to help 

us identify any underlying health problems your pet may have. The tests we recommend are very 

similar to and equally important as those tests your physician would perform before you would 

undergo anesthesia and surgery.  

⃝ Canines/Felines 6 yrs and under: CBC + 6 chemistry panel: Additional $48 

⃝ Canines/Felines 7 yrs and older: CBC + 14 chemistry panel: Additional $79 

⃝ Felines only: Optional FIV/FELV combo test: Additional $20 

⃝ I decline the recommended pre-anesthetic testing & request that you proceed with anesthesia. 

Signed: ___________________________________  Date: ________________________ 

 

Additional Options: 

⃝ Post-Op Pain Meds (Charge depends upon patient weight) 

⃝ Clean ears: $10     ⃝ Express Anal Glands 

⃝ Microchip: $50 

*** If required and available, are ⃝ liquid or ⃝ tablet antibiotics preferred?  

*** Please note: any retained deciduous (baby) teeth will be removed at an additional charge. 

North Bay Animal Hospital 
4740 Hwy 389, Lynn Haven, FL 32444 

850-265-9435 

 

Owner: ________________________________________ 

 

Phone Number: _________________________________ 

 

Patient: ________________________________________ 

 

Procedure: _____________________________________ 
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