Pioneer Veterinary Clinic


827 Sharon Ave.

Moses Lake, WA 98837

Pre-Surgical Consent Form For Cats
Like you, our greatest concern is the well being of your pet.  Before putting your cat under anesthesia, we will perform a full physical examination.  However, many conditions, including disorders of the liver, or kidneys are not detected unless blood screening is performed.  Such tests are especially important before any kind of surgery.  Our laboratory is fully equipped and staffed to perform these important tests.  Results will be immediately available to examine before any procedures are performed.

PET'S NAME ______________________________________________________​​​____
Anesthetic procedure(s) to be performed:_______________________________
Has your pet eaten today?

Yes______     No______

Please list any medications your pet is currently taking

_______________________________________________________________
Pre-surgical blood screening will check the status of you pet’s liver and kidney functions as well as their glucose level.                                                                                                                                          
I authorize the pre-surgical blood screening for an additional $37.00.
Yes                No ______         
Feline Leukemia (FeLV) and Feline Immunodeficiency Virus (FIV) are two highly contagious and potentially fatal diseases in cats.  Cats most at risk for these two diseases are cats that, go outdoors, fight, come from multi-cat households, or share food and water bowls.  The disease can also be passed from mother cat to kitten during pregnancy.  We recommend testing your cat for these two diseases before vaccinating since the vaccines can alter the result of the FeLV/FIV testing.  It is also highly recommended to test any new cats you are bringing into your household.

I authorize FeLV/FIV testing for my cat for an additional $39.25.

Yes _____  No _____
Bleeding disorders are diseases in which blood does not clot normally. These disorders can be relatively minor problems OR rapidly life threatening. Before surgery we can perform two simple tests to detect many of these disorders.

I authorize testing for bleeding disorders for an additional $43.00.

Yes_____    No_____

I authorize the dispensing of pain medication for postoperative use. The price depends on the type of medication dispensed or given here.

Yes _____  No _____

While your cat is under anesthesia we offer microchipping at a discounted price of $51.25 (normally $65.00).

Yes _____ No _____

Authorization and risk assessment

I authorize anesthesia/surgery for my pet. The nature and risks of this procedure have been explained to me. I understand that some risks exist with anesthesia and/or surgery and I am encouraged to discuss any concerns associated with risks with my veterinarian before the procedure(s) are started. My signature on this consent form indicates that questions have been answered to my satisfaction.

I authorize Pioneer Veterinary Clinic to perform any additional diagnostic treatment or surgical procedure(s) deemed necessary for medical or surgical complications or any unforeseen circumstances. While Pioneer Veterinary Clinic provides the highest quality of anesthesia monitoring and surgical services, I understand the risks and understand that the veterinarians and hospital team will do everything possible to reduce any risks. I will not hold Pioneer Veterinary Clinic, the veterinarians or any team member liable for any complications that may arise.
I HAVE READ AND FULLY UNDERSTAND THIS SURGERY AND ANESTHESIA CONSENT FORM
Owner/Responsible Agent _______________________________________

Date _______________    Phone __________________________________




(This number is one that you can be contacted at while your pet is here.)
