
TOMBALL ANIMAL HOSPITAL
ANESTHESIA/SURGICAL RELEASE FORM

 
PET_________________________CLIENT__________________________DATE____________CLIENT NO_________
Contact Phone Number(s)___________________________________  ____________________________________ 
Alternative contact        ______________________________________________________________________________
 
Anesthesia can be very serious for geriatric or debilitated patients.  Please discuss all concerns and ongoing medical conditions and 
treatments in detail with the doctor before the procedure.  
 
PATIENT HISTORY:
Attitude  normal YESNO Appetite normalYESNO 
Coughing YES NO Sneezing  YES      NO        
Vomiting YESNO Diarrhea YESNO   
Urination normal       YESNO Vaccines current  YESNO
Heartworm prevent current? YESNO  Heartworm test within past year YES      NO
Has your pet been in heat yet?   YES     NO  In heat date ________________
 
Medical  problems __________________________________________________________________________________
 
 _________________________________________________________________________________________________

 
Vaccines needed:  __________________________________________________________________________________
 
Rabies is required by law.  I understand that if my pet is not current on its rabies vaccination, the vaccine will be given ($18.00 – 20.50).
 
I understand that if my pet has fleas, one dose of Capstar will be given ($8.00 to 9.00).
 
I CONSENT AND AUTHORIZE TOMBALL ANIMAL HOSPITAL TO PERFORM THE FOLLOWING PROCEDURE(S) ON THE ABOVE INDICATED 
ANIMAL:
 
PROCEDURE(S)  ___________________________________________________________    
 

___________________________________________________________              
 
___________________________________________________________     

 
PRE ANESTHETIC EXAM:
A comprehensive physical examination ($51.60) will be performed on your pet prior to the induction of anesthesia.  The pre-anesthetic exam 
includes vital signs and a thorough exam from head to tail.  In some instances, anesthesia may need to be postponed if certain physical abnormalities 
are discovered upon examination. 
 
With elective surgeries, the cost of this wellness exam may be discounted to $27.60.  
 
PRE-ANESTHETIC LAB WORK:
CBC/Chemistry Panel will give us more insight to life-threatening problems due to organ defects, anemia and infection, etc., that are not 
evident on a physical exam.  An ECG lets us know the condition of the heart.
Both tests are recommended to make sure your pet is able to withstand anesthesia.
 

1. CBC/Chemistry Panel ($84.40) ACCEPT _______INITIAL_______DECLINE_______INITIAL______

1. ECG ($49.40) ACCEPT________INITIAL______DECLINE_______INITAL_______
 
 I.V. CATHETER/FLUIDS:
IV fluids help regulate blood pressure and organ perfusion during an anesthetic procedure.  Access to an IV catheter allows for induction of anesthesia 
using IV medications as well as an access to administer life-saving medications in case of an emergency.  An IV catheter and fluids will be used for 
all procedures lasting longer than 30 minutes, for patients over 7 years of age, and for other patients as deemed necessary based on certain medical 
conditions at the discretion of the attending veterinarian.  The cost of the IV catheter placement and fluids will be $39.40.
 
PAIN MEDICATION:  
Pets recover better and faster if they are pain free.  All patients are evaluated on a case by case basis for their pain control needs.  Please note, post-
op pain control is REQUIRED (i.e., not optional) for declaw procedures, dental extractions, and certain types of soft tissue/orthopedic procedures.  Pain 
control may consist of nerve blocks, local anesthetics, injections, transdermal patch, and/or oral medications.  Additional charges will apply depending 
upon the medications needed.
 
ACCEPT_______INITIAL_______          DECLINE_______INITIAL_______
 
 
FOR DENTAL CLEANINGS:
Full mouth dental radiographs are recommended annually for your pet ($60.10).  This provides for evaluation of possible disease hiding below the gum-
line.



 
ACCEPT_______INITIAL_______          DECLINE_______INITIAL_______
 
Please note, if extractions are deemed necessary for your pet, partial ($45.10) or full-mouth radiographs will be required.
 
 
ELECTIVE PROCEDURES WHILE UNDER SEDATION:

1. _____ PET ID CARD ($7.95)

1. _____ NAIL TRIM ($13.20)

1. _____ EAR CLEANING ($23.70 - 51.70)

1. _____ ANAL SAC EXPRESSION ($14.20)

1. _____ FECAL FLOTATION AND GIARDIA ANTIGEN TEST ($38.40)

1. _____ MICROCHIP ($52.70)

1. _____ ORAVET BARRIER SEALANT ($21.70) AND ORAVET PREVENTION HOME CARE ($39.99)

1. _____ FLUORIDE APPLICATION TO TEETH ($10.70)
 
 
When you come to pick up your pet, would you like for us to have any of the following ready to go?

1. _____ MONTHLY HEARTWORM PREVENTATIVE (Heartgard, Sentinel, Iverhart, Revolution)

1. _____ FLEA CONTROL (Vectra3D, Comfortis, Revolution, Program, Capstar)

1. _____ SHAMPOO, FOOD, OTHER ____________________________________
 
 

1. THERE WILL BE AN ADDITIONAL CHARGE FOR ANIMALS THAT ARE IN HEAT, PREGNANT OR EXCESSIVELY OVERWEIGHT AND 
ARE UNDERGOING A SPAY/NEUTER SURGERY.  

 
1. THERE WILL BE AN ADDITIONAL CHARGE IF THERE ARE UNFORSEEN COMPLICATIONS THAT ARISE DURING OR AFTER THE 

SURGERY THAT REQUIRE LIFE SAVING EFFORTS.  
 
 
I hereby authorize the clinic to perform such diagnostic, therapeutic and surgical procedures as described above. The nature of such 
services and risks have been described to me IN DETAIL, and I realize that no guarantee or warranty can ethically or professionally be 
made regarding the results or cure. I also authorize the clinic staff in an emergency situation, to follow through with such procedures as 
are necessary for the well being of my pet on a continuing basis until further communication with me. I understand that I assume financial 
responsibility for all services rendered.
 
SIGNATURE_______________________________________________________ DATE __________________________
 
TAH STAFF  Admitted by:__________________________________ 
 
Possessions left with pet_________________                        _____________________________________________________________
 
 


