
 
 

SURGICAL CONSENT FORM 
 

Animal�s Name: ___________________ Owner�s Name: ___________________________ 
 

Because your animal is undergoing anesthesia today, we need to know if there have 
been any changes in your pet�s overall health recently.  

 

Appetite:   less than normal      normal      more than normal      change in food   

Water Intake:   less than normal      normal      more than normal 

Urination:  less frequently      average      more frequently 

Defecation:  diarrhea      loose stools      normal stools      hard stools  

Vomiting:   No      Yes: _______________________________________________ 

Coughing:  No      Yes: _______________________________________________ 

Has your pet ever had a seizure?   No      Yes: ____________________________ 

Is you pet on any medications?   No      Yes: __________________________________ 

Has your pet had any food or water in the last 12 hours?  No      Yes 
 

Pre-anesthetic Bloodwork Consent 
      Our clinic offers pre-anesthetic bloodwork for any animal undergoing anesthesia. Animals over 8 years of 
age are required to have this bloodwork done, but for any animal under 8 years of age this test remains 
optional. We highly recommend bloodwork that tests your pet�s liver and kidneys, along with other blood 
levels, to determine if he/she is in good health and able to metabolize the anesthesia we administer. Although 
this testing does not guarantee the absence of anesthetic complications, it may greatly reduce the risk of 
these complications as well as identify medical conditions that could require medical treatment in the future. 

 Yes, I give permission for West Ashley Veterinary Clinic to complete the recommended testing    
prior to administering anesthesia to my pet. I would like to be called if any abnormalities are found. 

 No, I decline the recommended pre-anesthetic tests at this time and request you proceed with  
anesthesia. I understand that a medical condition may exist which would be impossible to identify 
during a physical exam alone. I understand that my pet�s health could be at risk if such a condition 
goes undetected when my pet is placed under anesthesia. 

 

______________________________________                                             _________ 
Signature of Owner or Representative                                                                                       Date 
 

Microchip Consent 
      10 million pets get lost every year. Without identification, 90% do not return home. Our clinic offers 
microchipping by HomeAgain. This is a permanent means of identification in the form of a tiny chip the 
size of a grain of rice that is implanted under the skin between your pet�s shoulder blades. Individual 
numbers are registered into the national database managed by the HomeAgain Pet Recovery service. 
When a lost pet arrives at a participating animal shelter or clinic, a Universal Scanner is used to 
identify the unique encoded number on the implanted microchip and the owner is identified and 
contacted immediately. We can implant a microchip while your pet is sedated for $58.00, which 
includes the enrollment and registration fees. 

 Yes, I authorize West Ashley Veterinary Clinic to implant a microchip in my pet today. 
 No, I do not wish to have a microchip implanted in my pet today. 
 My pet is already microchipped.  

 

_________________________________________                                                 ___________ 
Signature of Owner or Representative                                                                                      Date 


