SWAC Surgery & Anesthesia Consent Form
Patient:__________________________________
Date:____________________________________
Owner:__________________________________
Phone Number:___________________________ (Where you can be reached today)
As the owner of the above mentioned animal, I hereby give my consent to South Whidbey Animal Clinic, to
perform the following procedure(s) while my pet is under either local or general anesthesia:
_____________________________________________________________________________________
Pre-Anesthetic Blood Testing
If your pet is to be anesthetized, rest assured that advances in anesthesia have made routine
procedures very safe. However, risks associated with anesthesia increases with age and pre-existing
conditions may not be detected unless blood testing is performed. Before putting your animal under
anesthesia we will perform a full physical exam and can run pre-anesthetic blood testing. Results are
immediately available, and you will be immediately notified of abnormal results.
CBC and Chemistry Pre-Surgical Panel - $106.00
I do not want lab work performed on my pet prior to anesthesia
_____________________________________________________________________________________
I understand that during the performance of this procedure, unforeseen conditions may be revealed
that necessitate an extension or variance in the scheduled procedure(s). I understand that while the anesthetic
used in this hospital is one of the safest used in veterinary medicine. NO anesthesia is without medical risk.
The nature of the procedure and risk involved has been explained to me and I realize results cannot be
guaranteed. I am also aware that unforeseen events resulting from the procedure(s) will not relieve me from
obligation to all reasonable costs regarding this animal.
I understand if I bring my pet in with external parasites (fleas/ticks/mites) that South Whidbey
Animal Clinic will treat my pet as they deem necessary to prevent the spread to other animals. All animals
admitted must be current on their vaccinations.
Signature of Owner/Agent:_______________________________________________
I understand that all charges are due upon pick up.

Additional procedures I would like performed:
Vaccines____________
Microchip___________
Go Home Sedatives_____________

Feline Leukemia/FIV Test (cats only)____________

