
BRIGADOON ANIMAL HOSPITAL     GENERAL ANESTHESIA CONSENT FORM 

 
Date: ___________         Client ID#:____________    Phone Number (Day of):  ________________________________ 

Owner Name: ________________________________________  Pet Name: _________________________________ 

Procedure(s): ____________________________________________________________________________________ 

Did your pet eat this morning?        Y N _________________ 

Has your pet been sick in the last 30 days?      Y N _________________ 

Has your pet had any reactions to drugs/medications?     Y N _________________ 

Have you given your pet prescriptions or any over the counter medications?  Y N _________________ 

Owner Responsibility: 

I understand that my pet should NOT have eaten after 8:00 p.m. the night before the procedure.  

I understand that the drop off time for surgeries is to be the night before the procedure.  The day of surgery, only with a 

veterinarian’s permission, my pet can be dropped off between 8:00 a.m. - 8:30 am.  A procedure will be cancelled if my 

pet is brought later than the drop off timeframe.  A late fee of $50 will be applied if a no show or cancelation occurs less 

than 48h of a scheduled procedure.   

Home care instructions will be provided to me at the time of my pet’s discharge.  I understand that home care 

administered by myself or a designated caretaker is recommended to achieve best overall success. It is my responsibility 

to notify Brigadoon Animal Hospital before altering the doctor’s recommendations. I understand that changes, 

supplementation, or alteration of any prescriptions may possibly result in an unfavorable or detrimental side effects 

with medical complications.   

I agree to make myself available by telephone during the day of my pet’s anesthesia.  Failure to be reached may result in 

a delay or postponement of the procedure intended and/or my pet’s inability to receive the recommended care.    

Hospital and Procedural Information: 

A pre-surgical physical examination will be performed by the surgeon to enable assessment and minimize the risk of 

anesthesia to your pet. This is an additional fee determined by the surgeon.     

Pre-surgical blood tests are highly recommended on all patients and will be done so at the surgeon’s discretion.  This is 

determined based upon the extent of the procedure, age, health of your pet, or other extenuating circumstances.  This is 

an additional fee.    

We strive to provide quality care when your pet is in our facility for surgical procedures.  To aid in minimizing anesthetic 

risk to your pet during most procedures, we monitor the heart, blood pressure, respiration rates, temperature, and 

oxygenation. 

If an intravenous (IV) catheter is deemed warranted by your surgeon, for sterility and ease of placement, hair will be 

shaved in its location. Blood pressure may lower during anesthetic procedures and IV catheters allow fluid therapy 

which aids in supporting your pet’s internal organ systems.  IV catheters also allow immediate access to the vascular 

system in case of an emergency.  This is an additional fee.     

Pain management (including local injections) and antibiotics may be necessary in some surgical procedures. The 

veterinarian will administer and/or dispense these according to your pet’s needs.  

Pets entering the hospital with fleas, ticks or any other parasites will be treated at the owner’s expense. Please note the 

type of prevention used on your pet, and when it was last applied.  If a clean-up bath is needed, one will be given only if 

deemed safe to do so by the veterinarian.  Otherwise, spot cleaning will be performed.   
 

Preventions: ______________________________________________________________________________________

 



BRIGADOON ANIMAL HOSPITAL     GENERAL ANESTHESIA CONSENT FORM 
Additional: While your pet is under anesthesia, consider these tests/procedures to avoid discomfort to your pet.  

Additional charges will apply. Nail trims, if needed and uncomplicated, are performed at no additional cost.  

 Elizabethan collar/ProCollar  

 Microchip 

 Vaccinations: ___________________________ 

 Anal glands 

 Feline 3DX (FIV/FeLV/heartworm) test 

 Canine 4DX (heartworm/tick panel) test 

 Histopathology (send-off tissue/mass) 

 Ear cleaning 

 Fecal exam  

 Other: ____________________________

 
Authorization: 
I, the undersigned, do hereby certify that I am the owner or duly authorized agent for the owner of the animal described 

above and have the authority to execute this consent.  

I have read and fully understand this general anesthesia consent form.  I authorize anesthesia and surgery for my pet, as 

described above. The nature and risks of this procedure have been explained to me. I understand that some risks always 

exist with anesthesia and/or surgery, and I am encouraged to discuss any concerns I have about those risks with the 

hospital’s medical staff before the procedure is initiated.  

Additionally, I authorize Brigadoon Animal Hospital to perform any diagnostic or medical treatment as deemed 

necessary for any unforeseen medical or surgical complications if one should arise.  If the hospital is unable to reach an 

authorized individual via phone communication, I understand that emergency procedures and/or treatment will be 

performed at the doctor’ discretion.  I understand some pets will need special care after hours and will be referred to an 

overnight facility if recommended by the veterinarian.  

While Brigadoon Animal Hospital provides quality anesthetic monitoring and surgical services, I completely understand 

the possibility of unforeseen complications that may occur during any associated anesthetic or surgical procedure. I fully 

acknowledge and understand these medical risks. I recognize that the veterinarians and hospital staff will do all that is 

necessary to minimize such risks. I will hold harmless Brigadoon Animal Hospital, the veterinarians, or any hospital staff 

member liable for any complications that may or should arise in my pet’s medical treatment and care.  

I understand that the hospital is not liable for any lost or damaged personal property (leashes, collars, etc.) that are left 

in the hospital.  

I accept full financial responsibility for the services rendered on behalf of my pet. I understand that payment is due in 

full upon release of my pet. I understand that Brigadoon Animal Hospital does not have a payment plan, extended credit 

plan or billing policy.  Any estimates presented are estimates only. I agree to pay the final bill at the time of discharge. 

This bill may be more or less than estimated due to unforeseen factors or changes in the patient’s condition. 

I understand that the attending veterinarian will make every effort to contact me regarding treatment in the case of 

unforeseen emergencies.  In the event of an emergency, I select the following resuscitation option: 

 I give permission for life sustaining procedures – cardiopulmonary resuscitation (CPR) 

 I DO NOT give permission for life sustaining procedures – do not resuscitate (DNR) 

I HAVE READ AND FULLY UNDERSTAND THIS GENERAL ANESTHESIA CONSENT FORM 

Owner Signature:______________________________________________ Date:_________________ 

Brigadoon Staff Signature: _______________________________________ Date: ________________ 


