
Client’s name                                                                                                                   Date                                                             
Phone (H)                                                   (C)                                                               (W)                                                                
Pet’s name                                                                                                          Species             Weight                             
Breed                                                                                                     Age                                  Sex                                                

Owner Notification (Contact Number):                                                                                                                                
Revised 06/2016

SURGERY AND ANESTHESIA AUTHORIZATION
As owner (or agent for the owner) of the pet described above, I authorize Northern Plains Animal PC to perform the 
surgical and anesthetic procedure listed below.  While I expect all the procedures to be performed to the best of the staff’s 
abilities, I realize the clinic makes no guarantee or warranty regarding the results.  If my animal should injure itself, 
escape, or become ill, or die, I won’t hold Northern Plains Animal Health PC and its employees responsible.  I expect the 
clinic to use reasonable precautions to ensure my pet’s safety, and I agree to pay in full when the pet is discharged.

I give my consent to Northern Plains Animal Health PC to perform the following procedure(s):
                                                                                                                                          

Signature                                                                                                                            Date                                                           

PREANESTHETIC TESTING RELEASE

Like you, our greatest concern is the well-being of your pet.  Your pet is scheduled for anesthesia and/or surgery.  Before 
putting your pet under anesthesia, we will perform a full physical examination.  We also recommend that a pre-anesthetic 
chemistry profile be performed to maximize patient safety and alert the doctor to the presence of kidney or liver disease, 
dehydration, diabetes, or hypoglycemia.  These conditions may not be detected without a pre-anesthetic profile.  These 
tests are similar to those your own physician would run if you were to undergo anesthesia.   In addition, the results of 
these tests may be useful if your pet’s health changes in the future, to help us develop faster, more accurate diagnosis and 
treatment.

Healthy patient 0-7 years of age:
BUN and Creatinine (Kidney) Glucose (Blood sugar)
Total Protein (Dehydration) ALT and ALP (Liver)

$47.00
I Accept / Decline the above bloodwork.  (Circle one)

Signature                                                                                                                            Date                                                           

Older (7 years or older) or ill patient:

Older or ill pets have an increased likelihood for organ issues; therefore, we require that a full chemistry profile be 
performed prior to anesthesia. If the results are abnormal, we may simply need to alter the type of anesthetic used during 
your pet’s procedure or run additional tests to determine the extent of the problem and treatment options. A full chemistry 
profile will check the following:
BUN and Creatinine (Kidney) Glucose (Blood sugar)
Total Protein (Dehydration) ALT and ALP (Liver)
Sodium Total bilirubin (Liver)
Potassium Amylase (Pancreas) $65.00 

I have fully read, understand, and agree to the above statements. 

Signature__________________________________________________________ Date____________________________

Would you like your pet to go home with a post-op pain medication? YES / NO


