Medical and Surgical Consent Form
Client _____________________________ Patient ______________________________ Date _______________
Jackson Veterinary Clinic recommends the following safeguard measures to better protect you and your pet:
Pre-Anesthetic Blood Work
 Healthy patients under 7 years of age
Cost $82.00
Includes:* BUN (Kidney) *ALKP (Liver) *Glucose (Blood Sugar) *Total Protein (Hydration) * ALT (Liver)
*Creatinine(Kidney) *Complete Blood Count (Anemia, Infection, Clotting)
 Senior (over7 years of age) patients/sick patients
Cost $98.50
Includes:*All tests in Healthy animal profile, plus:
*Albumin (Protein) *Phosphorous (Kidney) *Calcium (Tumors) *Total Bilirubin (Liver) *Amylase (Pancreas)
*Cholesterol
_______ Please complete the recommended blood work prior to surgery on my pet.
_______ I have elected to decline the recommended pre-anesthetic blood work this time. I understand there are always
potential risks when using anesthesia or performing surgery on an animal.

Pain Medication
We offer pain management medication for your pets comfort after surgery. This consists of one injection of Butorphanol after
surgery. We can also dispense Rimadyl or Torbutrol to go home with your pet, which will continue to help relieve post-surgical
pain.
_______ Please give Butorphanol injection after surgery

Cost $18.00 – $25.00

Laser Therapy
Laser therapy is a non-pharmaceutical way to decrease inflammation and provide anti-pain benefits after surgical
procedures. It can reduce itching, irritation, and redness around surgical incisions. Basically, laser therapy
“supercharges” the cells, helping to expedite the healing process and make the pet more comfortable after surgery.
_______Please use Laser Therapy, as recommended by the veterinarian. Cost $15.00
Vaccinations
*****ALL PATIENTS MUST BE CURRENT ON RABIES VACCINE****
We recommend all surgery candidates be current on their vaccinations. Surgery causes at least a minimal amount of stress on
your pet. We know stress reduces resistance to disease. All veterinarians know the horror story where an unvaccinated patient
has successful surgery only to succumb to distemper, parvo, or another preventable disease. We strongly recommend you have
your pet vaccinated prior to any elective surgery.
_______ Please update my pet with the recommended vaccinations.

*If your pet is pregnant or in-heat at the time of surgery, an extra charge is added.*
I understand that during the performance of the foregoing procedures or operations, unforeseen conditions may be
revealed that necessitate an extension of the foregoing procedures or operations, or different procedures or
performance of such procedures and operations as are desirable in the exercise of the veterinarian’s professional
judgment.
I also authorize the appropriate anesthetics, and other medications, and I understand that hospital support personnel
will be employed as deemed necessary by the veterinarian.
I have been advised as to the nature of the procedures or operations and the risks involved. I realize that results
cannot be guaranteed.
I have read and understand this authorization and consent.
Signature of Owner or Agent ____________________________________ Phone #__________________________

