
Lake Dow Animal Hospital 

Anesthetic / Surgical Release Form 

Marisa Craig DVM 

Layla Smith DVM 

Signature of owner: ________________________________________ Date: ______________ 

Contact Phone # (for post-surgical phone call) _______________________________________ 

 

Owner’s Last Name: _________________________   Pet’s Name: ________________________ 

I authorize Lake Dow Animal Hospital to perform the following procedure(s): 

______________________________________________________________________________ 

________Initial        I understand the nature and purpose of the procedures and anesthetic risks involved.  

No anesthesia is without medical risk. Should an emergency arise calling for procedures in addition to, or 

different from those stated above, these procedures will be performed.  I agree to pay in full for all 

services rendered including those deemed necessary for medical and surgical complications or other 

unforeseen circumstances.            
 

   Pre anesthesia blood testing:  Bloodwork is performed prior to anesthesia in order to identify 

underlying issues that may affect the animal’s metabolism of anesthesia agents.  Our basic pre-operative 

bloodwork includes a PCV (red blood cell percentage), blood glucose level, kidney enzymes, liver 

enzymes, and blood protein levels.   The cost of this bloodwork is $40.00.  

The following choices are based on the AGE of your pet: 
 

________Initial        Animals OVER 7 years of age:   Older animals are at higher risk of metabolic 

diseases increasing risks of anesthesia.  Pre anesthetic bloodwork is required for patients 7 years of age 

and older and I am responsible for the additional cost of this bloodwork. 

 

________Accept __________ Decline   Animals UNDER 7 years of age:  Although not required, 

bloodwork is always recommended.  I prefer my pet to receive this testing and understand the additional 

cost incurred. 
 

Microchip: Has your dog or cat ever been lost? Scared by thunderstorms, or fireworks and escaped your 

yard? To help ensure that you receive your beloved pet back as soon as possible, we recommend and offer 

microchips. 

Microchips are at a reduced rate of $40.00 while in surgery, and require owners to register online 

afterwards.  

Please initial ONE of the following: 

________Initial – YES, I want my pet to have a microchip placed. 

________Initial – NO, I do NOT want my pet to have a microchip placed.  

________Initial – My pet already has a microchip.         

 

Pre- op Questions:  

1. Would you like your pet to go home with pain medications? (circle one):  YES     NO 

2. Has your pet eaten anything today, including treats? (circle one):            YES  NO 

3. Has your pet taken any medications in the last 7 days? (circle one): YES  NO 

a. If yes, what medication: ________________________________________________ 

4. Is your pet allergic to any medications that you know of? (circle one):     YES NO 

a. If yes, what medication: ________________________________________________ 


