
 

 

FORM OF CONSENT 
 

Owner  Phone:  

Additional contact number for today; 

Patient:   Sex:   

Breed:   Colour:   

Age:   Weight:   

Microchip Number:   V 
 

 
History:   

 
Has your pet eaten in the past 12 hours?     Yes  No 
Has your pet been unwell in the past 48hrs?     Yes  No 
 
If yes, what are the symptoms?......................................................................................... 
 
We recommend a pre anaesthetic blood test prior to the procedure so we can have a more thorough understanding 
of your animal’s health status and their ability to undergo the procedure.  
 
Advantages are: 
 
✓ Checks liver and kidney function. These are organs that metabolise the drugs we use. 
✓ We also check your animals’ red blood cell count.  
✓ May detect problems that a physical exam alone cannot. 
✓ Minimizes anaesthetic risk.  

 
The additional costs  
 
For a pre-anaesthetic (basic biochem) profile the cost is  $159.20   Yes  No 
Or for a more comprehensive profile the cost is               $231.45  Yes  No 
Add on Haematology (Red and white blood cells)  $40.90   Yes  No 
 
I understand that doing any blood test does not guarantee the absence of anaesthetic complications. It may 
however greatly reduce the risk of complications as well as identify medical conditions that could require medical 
treatment in the future. Initial……… 
 
Has your pet ever suffered from epilepsy/seizures?   Yes  No 
Is your pet on any medications?     Yes  No 

If yes, give details and last dose given.…………………………………………………………………… 
 
Has the medication been supplied?   
 
Medications supplied……………………………………………………………………………...………… 
 
………….……………………………………………………………………………………. Initial ……..  
 
Has your pet ever had an allergic reaction to a medication?  Yes  No 
 

If yes, give details………………………………………………………………………………… 
As an additional service; while  is in hospital; 



 

 

Would you like us to vaccinate  if due?  Yes  No 
Would you like us to check  teeth?  Yes  No                     

 
Operation / Procedures: …………………………………………………………………………………… 
 
Requested veterinarian to perform the procedure……………………………………………………... 
 
I consent to the administration of a sedative and/or anaesthetic?  Yes  No 
 
An estimation of today’s costs is $………………    A vet will call if charges exceed this estimate by 10% 
 
I understand the cost of treatment/s involved and undertake to pay this on collection of . 
 
The procedure outlined above has been explained to me and alternative methods of treatment of this condition have 
been discussed. I have had the opportunity to ask questions about the operation/procedure/treatment(s) and I am 
satisfied with the answers and information I have received.  
 
This operation/procedure/treatment(s) including the administration of anaesthetics and other medicines may carry 
some risk.  
 
In the event of circumstances arising requiring further treatment or surgery, I give authorisation for such 
procedure/treatment(s) deemed necessary in the opinion of the veterinary surgeon and understand that these may 
incur extra costs. I understand and accept that all treatments, anaesthetics and surgical techniques involve risk to 
the animal, including risk of death and I accept such risk, given all reasonable skill and care is taken by the 
veterinary surgeon and support staff. 
 
Discharge time: Animals are generally discharged from day surgery between 4pm and 7pm. The time of discharge 
is dependant on when they wake up from anaesthesia. 
 
 
Signature:  ……………………………………………………….     Date:  
 
(Owner / Authorised agent) 
 
Dental Procedures Only 

It is impossible to be 100% accurate on grading and classing teeth in a conscious animal as we need to probe each 
tooth underneath the gum to assess the periodontal ligament and bone attachment. If further work including X-rays 
and extractions are required and an additional cost is incurred I give permission for Vet HQ to proceed in the best 
interest of . YES / NO  initial ………... 
 
 

Cat Cage Type and Colour 
 

Dog Collar/Harness/Lead Colour: 
 

Diet: Allergies  

 
Is there a time today that you will not be available via phone call? If yes please specify ……………………. 
 
Staff initials:…….. ………. 


