GREENBRIAR VETERINARY HOSPITAL
ANESTHESIA/SURGICAL CONSENT FORM
OWNER’S NAME: __________________________________________________________
DATE: _____________________ PET’S NAME___________________________________
PHONE NUMBER WHERE CAN BE REACHED TODAY:________________________
I am the owner of the above animal or am the responsible party and have authority to execute this consent
I hereby authorize the performance of the following procedure(s) or operation(s).

I understand that during the performance of the foregoing procedures, unforeseen conditions may be revealed
that necessitate an extension of the foregoing procedure or different procedures than those set forth above.
Therefore, I hereby also consent to and authorize the performance of any such procedures or operations as are
necessary and desirable in the exercise of the veterinarian’s judgment.
I also authorize the use of appropriate anesthetics and other medications and understand that hospital support
staff will be employed as deemed necessary by the veterinarian.
I have been advised as to the nature of the procedures and operations and the risks involved. I realize that
results cannot be guaranteed.
I authorize Greenbriar Veterinary Hospital to contact any other doctor that has treated my pet for the purpose
of obtaining all records pertinent to my pet’s health and care.
I have read and understand this authorization and consent.

ADDITIONAL CHARGES
I understand that if my pet is in heat, pregnant or overweight, or has any unknown condition that complicates the procedure, there
will be additional charges based on extra time and costs involved.

VACCINATIONS/PARASITES
I understand all vaccinations must be current to the standards of Greenbriar Veterinary Hospital or they will be administered and
charged accordingly. If the pet has internal or external parasites including fleas or ticks, they will be treated and charged accordingly.

DATE: _______________ SIGNED: ___________________________________

ANESTHESIA SAFETY PACKAGES
If your pet is receiving a procedure requiring the administration of an anesthetic, we want you to know that the
highest level of care will be provided to ensure that this will be as safe a procedure as possible. The anesthesia
is usually the biggest risk with most surgeries. In order to most minimize the chances of your pet having an
untoward reaction to an anesthetic, we make available certain services which can further reduce the incidence of
complications. They are listed below in the order from which the most benefit is received. It is our suggestion
that for the least amount of risk, that each of the following procedures be followed. But we allow each owner to
make the decision based upon their budget and desire.

PROPOFLO/SEVOFLO ANESTHESIA
While most anesthetic agents are relatively safe, the most modern agents allow them to go to sleep quicker and smoother and wake up
quicker and smoother making for a safer and more pleasant experience.

ADDITIONAL COST: $25.00

ACCEPTED: ____________ DECLINED: _____________

PRESURGICAL BLOOD TEST
Obtaining a blood sample prior to administering any type of sedation can help detect underlying problems with organs such as liver,
kidney and pancreas that might possibly increase the risk of anesthesia. By finding this out before any drugs are given, there is
opportunity to correct problems before proceeding or to choose alternative drugs that provide for greater safety.
ADDITIONAL COST: $59.72

ACCEPTED: ___________ DECLINED: ______________

ELECTRONIC MONITORING
Electronic monitoring of pulse rate, respiratory rate and blood oxygen levels enable earlier detection of significant changes to the
cardiovascular system and allow for accurate dosing of the anesthetic gases.
ADDITIONAL COST: $15.00

ACCEPTED: ___________ DECLINED: ______________

POST-OP PAIN MEDICATION
Giving pain medication after dental and surgical procedures has been shown to speed recovery as well as providing a greater level of
comfort. Costs are dependent upon weight of pet and procedure being performed.
ADDITIONAL COST: $20.00 - $40.00

ACCEPTED: ____________ DECLINED: _____________

