f'eadowlands Veterinary Center
12754 Euclid Avenus

‘u‘,adgf‘.oy, OH 44094

G22.7297 fax 440-942-3050
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Estimate of iledical Fees and Surqery/ Anesthesia Consent

Owner's Name, Nate
Address

City____—— State__ - Zip |
Home Phone Work -Phcme | Cell phone

Name of Pet___ Species Breed_____ Gender __ Age

Whren did your petlasteat or drink?Date Yime__ Does your pet have a history of seizures? Y

Medication. Dose: Time last dose was qiven?

| acknowliedge that if my petis not current on the rabies vaccine that the docter may administer the vaccine while m:

petis here

t am the owner or agent for tha owner of the above:described animal and have authority to execute this consent, an
certify that 1am eighteen years of age or over. | hereby censent and authorize Dr. -
inary Center to parform the following procedure that includes appropriate anesthésia and ga.n

vieadowlands Vete!
-enel medications. | understand that hospital support staff will be used as deemed necessary by the Vetennanar

At

and thal some risks always exisi with anesinesia and/ or surgery and that thosa risks have been explained !

| underst
me. | further understand that during the course of the procedure, unforgseen conditions may arise that may
necessitate the performance of additional procedures ; .

While | accept thal all procedures will be performed to't

re best of Ihe abilities of the staff at this Veterinary Hospita!
hat no guarantee or warranty has been made rega

rding the results that may be achieved

= for all costs incurred during this surgery, treatinent and hospitalization

certify !

| understand that I am financially responsib!
and agree to pay such cos:

| acknowlzdge that | may be reguired to oay one ha'f of the astima‘e oricr to the procedures being performed and th¢
od a of my pai from :ne hospilal, 17 1am payn with culsids financing those f72002
' re mage prorto ine pracedures baing performed. 0 |
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MMeadowlands Veterinary Center

Surgical Option Form

" Add on to surgery

u]

0000

OFF LABEL USE: | understand that some madications that may be used in my p

Anal sac expression $15.75
Ear cleaning 511
Microchip insertion with Registration $71
Fluoride treatment $19.75
Dental cleaning $100
Nutritional support package — 3 day course
(Helps to minimize vomiting & diarrhea post-operativaly. Promotes healthy
stomach bactaria) '
o Canine I/D diet pa.2: 32.73/can
a  Canine /D diet stew: $3.48/car
0 Feline I/D diet pate: $2.16/car
a  Feline l/O diet stew $1.54ica-

We will automaticaliy do a gratuitous tognail trim while under anastnesi.

=

treatment may not be meant for their species, but is it the best option for my pe

If your petis getting a dental today and needs extractions:

SIGN x DATE:

Sometimas we are unable to tell if your pet needs extractions until they are unas:
anesthasia and we are able to get a goed ook in the mouth. In the even:
extractions are needed '

2 | give my permission to go ahead and extract without a phone cai

2 | want a pnone call before any extractions. 1 undarstand that | wii
have my phone on me all day and be available to answe

If you should net answer it will be up to the discretion of the Doctor té extract ths
teeth or not. | understand that | will ba responsidl= for the additiona! costs o
extractions. Tne cost may vary depending on the amount of teath and wheainer
they are simple or difficult extractions




