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Pre-Anesthesia Consent Form 
 

Bloodwork Consent: 
 
Your pet is about to receive sedation or full anesthesia.  Because the anesthesia agents used 
are cleared through your pet’s body by the kidneys and liver, we strongly recommend 
testing to ensure there is no damage to these organs prior to sedation.  Other diseases and 
conditions, such as diabetes, anemia, and dehydration can also compromise your pet’s 
recovery from sedation.  We recommend running some basic bloodwork on your pet prior 
to sedation to avoid complications.  Please initial the statement below that is accurate for 
your pet. 
 
____Pet is in good health and under the age of 7 years:  Profile #1 includes a Complete   
Blood Count and 6 Blood Chemistries for $56.00 
 
____Pet is in good health and over the age of 7 years:  Profile #2 includes a Complete Blood 
Count, 12 Blood Chemistries and an ECG of the heart for $89.00 
 
____Pets of any age with questionable health status:  Profile #3 includes a Complete Blood 
Count, 12 Blood Chemistries, and ECG of the heart, a T4 (Thyroid level check), and a 
Urinalysis for $102.00 
 
____I elect to decline the recommended pre-anesthetic bloodwork for my pet and request 
that you proceed with anesthesia.  I understand that there is a potential risk of anesthesia 
accelerating a condition my pet may unknowingly have and that these conditions may 
affect my pet’s ability to recover fully from anesthesia. 
 
Pain Medication Consent: 
 
We recommend pain medication for all pets undergoing painful procedures such as but not 
limited to:  Ovarianhysterectomy (Spay), Canine Neuters, Dental Extractions, Tumor or 
Mass Removals, Laceration Repairs, Eye Surgery of any kind,  Bladder Stone Removals, 
Mouth Surgery of any kind. 
 
A 3-day supply of medication can be prepared and sent home with your pet for $15.00.  
Please initial the appropriate option for your pet below. 
 
____Please prepare pain medication for me to give my pet at home. 
____I elect to decline go home pain medication for my pet. 


