
Briarcrest Veterinary Clinic
SURGERY RELEASE FORM

Owner: _________________________ Date: ____________________

Patient: _________________________

I am the owner or agent for the owner of the above described animal and have the authority to execute this consent.

I understand that during the performance of the forgoing procedure(s) or operation(s), unforeseen conditions may be 
revealed that necessitate an extension of the foregoing procedure(s) or operation(s) or different procedure(s) or operation(s) 
than those set forth above.  Therefore, I hereby consent to and authorize the performance of such procedure(s) or 
operation(s) as are necessary and desirable in the exercise of the veterinarian’s professional judgment.

I also authorize the use of appropriate anesthetics, and other medications, and I understand that hospital support personnel 
will be employed as deemed necessary by the veterinarian.  I have been advised as to the nature of the procedures or 
operations and the risks involved.  I realize that results cannot be guaranteed.

We recommend preanesthetic bloodwork be performed prior to anesthetic procedures. The bloodwork can detect hidden 
problems with internal organs, anemia, infection, dehydration and electrolyte imbalances. Detection of any unknown 
problems prior to surgery can prevent possible complications during surgery.

_____ Yes, I would like a chemistry panel, CBC and electrolytes run prior to my pet's surgery. 
I understand there is an additional cost of $85.00.

_____ I decline preanesthetic bloodwork for my pet.

Additional Services Available

Fluoride Dental Treatment:  While under anesthesia fluoride can be applied to the teeth to strengthen the enamel 
and decrease the rate of plaque reattachment.  It is strongly recommended following a dental but would be beneficial 
at any time. ($12.50)

___Accept 
___Decline

EKG/Pulse Oximeter Monitoring: All pets are monitored with a respiratory monitor but the EKG/Pulse oximeter 
monitors electrical conduction through the heart and the oxygen content of the blood.  This can detect problems 
under anesthesia before they become detrimental.  It is strongly recommended for pets over 8 years of age. ($15)

___Accept 
___Decline

Pain Medication:
___I would like my pet to receive pain medication
___I would like my pet to receive pain medication if the doctor feels necessary
___I do not wish my pet to receive pain medication without consulting me first.
(Price of pain medication injections may vary from $13.00 to $30.00 depending on type of meds used)

I understand and agree to the above terms and acknowledge that payment is due at the time services are rendered.

Owner's Signature: __________________________________  Date:________________

Phone number(s) where you can be reached____________________________________


