Lake Worth Animal Hospital
Consent For Surgery/ Treatment Agreement

Data: ! /

Pat's Mame: Cymer'z Name

Treatment! Surgery:

| hereby give Lake Warth Animal Hospital end the doctors on staff authorization
tor perform the following procedurads)’ treatrment{s)! or surgery needed by the
above pet narma. .

Please Inital:

AnestheslalSedation:
| a%se authoriza the use of eneathetics’and ar sedatives as the doctors) deem

advieable. and parformance of auch surgical or therageutl: procedures as
indicated. Please Initial:

Pre-Anesthetlc Lab Work: .

The dactor strenghy advises Pre-Anasthedic lab wark prior {0 placing your pet
under anesthesla, Thig will help detect underying problems that may not be
avident upon physical examination. Depending on the 1ests run, we may be able
{o detect early heart, Iver, or kidney problems that can imerfare with the succees
of the pet's surgery. | understand the importanca of pre-anesthetc lak work and

the chargee invoived.

| ACCEPT: _ IDECLINE: ______

Vaccinations, Flea ! Tick Control, and Heartworm Pravention:

For the welfare of all pets, yours and everyone elea’s, all animals antering the
hospital must be up to data on vaccinations and free of intemal and external
parasites, or they will be treated upon entry at the awner's expenss.

Plaase Inltial:

Payment fs required at the tims of drop off. Checks are not accepted.

| am the owner or respansible agents of the animal listed above, and have the
autharity to exacute this consent. | have been explained and understand the risks
that may ba invohed with the procadures andf or surgery. | alao agree to pay for
all charges sssociated with the care of the above pet | do heraby forever
release and discharge Lake YWorth Animal Hogpital and the attending veterinarian
fram any and all liakility arising from such procedures and freatments.

Slgnature: FPhone Numbser: | I -




