I authorize Keizer Veterinary Clinic to perform the following procedures on
my pet, __________________:

__ Surgery

This includes elective procedures, as well as non-elective emergency
surgeries.

__ Dentistry

The dental prophy includes scaling of plaque and tartar, as well as
polishing of the teeth. In cases of more severe dental disease, extractions
may be necessary. If you wish to be notified prior to any extractions,
please indicate below.
Please notify me before extractions (In the event that we cannot reach you, we
will not remove any teeth. This may result in another anesthetic procedure)

__ Radiographs

Digital Radiographs will be taken by a certified x-ray technician, and then
reviewed by the doctor.

__ Microchip

To help ensure your pet’s safe return in the event that he or she becomes
lost, we offer microchip implantation. The cost for this service is $35

__ Other

___________________________________________________

Please check here if you would like to be called with an estimate for your pet’s treatment or
surgery.
Please indicate your method of payment:
Cash

Check

American Express

Debit

Mastercard

Visa

Discover

CareCredit

I hereby authorize the veterinarian at Keizer Veterinary Clinic, LLC to examine, prescribe for,
or treat the above pet. I assume full responsibility for all charges incurred with the care of this
animal. If parasites are found on the pet during the stay, they will be treated as Keizer
Veterinary Clinic, LLC determines, and the cost of the treatment(s) will be added to the total bill.

I understand that all charges will be paid in full at the time of release.
Signature of owner ________________________Date_________________
Phone number where you can be reached_____________________________

Authorization to perform surgery and/or medical treatment
I understand that some risks always exist with anesthesia or surgery, and I am encouraged to
discuss any concerns I have about these risks with the attending veterinarian before the
procedures are initiated. I will not hold the doctor or staff responsible under any circumstances. I
assume all risks.
There are certain measures, detailed below, that can be taken to minimize the risks during
anesthesia and/or surgery. Although we retain the right to do whatever is necessary for the health
and welfare of your pet in the case of an emergency, we give you the opportunity to choose
certain diagnostics and precautions at this time. If neither consent nor decline is marked, we
will not perform the procedure.
Pre-anesthetic Blood Test
Pre-anesthetic blood testing is highly recommended by the veterinarian for all patients
undergoing anesthesia. This procedure checks red blood cells, white blood cells, potassium,
sodium, and chloride, as well as tests to check for possible liver and kidney problems.
The cost for this service is $68.00
__ Yes, I would like to have pre-anesthetic blood testing for my pet
__No, I decline pre-anesthetic blood testing for my pet
Intravenous Catheter and Fluids
With the exception of extremely short procedures, anesthesia results in lowered blood pressure,
and circulation to vital organs. Intravenous catheterization allows us to administer fluids, which
will help maintain blood pressure, and also provides us with rapid venous access should we need
to administer emergency medications.
The cost for this service is $111.04
__ Yes, I would like to have Intravenous catheter and fluids for my pet
__No, I decline intravenous catheter and fluids for my pet

(Over Please)

