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Liles Animal Clinic

129 W. Booth Rd.

Searcy, AR 72143

501-268-5381


lilesanimalclinic.com

Surgical Consent Form

 Date__________________   Your Pet’s Name___________________

Procedure to be performed__________________________________ 
(If your pet is scheduled for a spay or neuter, the charges will be higher if the pet is in estrus, pregnant, infected, or cryptorchid.) 

Your Name___________________________________ 
Address __________________________________City _________________ 
State _____ Zip ___________ 
Home Phone # __________________ Work Phone # _______________ 
Cell #_______________________ 
Where can you be reached today? ___________________________ 
PLEASE READ ALL THE FOLLOWING IMPORTANT INFORMATION CAREFULLY BEFORE SIGNING THIS CONSENT. WE MUST HAVE YOUR ANSWERS TO THE FOLLOWING QUESTIONS BEFORE WE CAN PERFORM SERVICES. 

We recommend your pet be current on routine vaccinations before surgery. Please provide us with the date of last vaccinations ____________. 
If not current, – would you like us to provide vaccinations? Yes _______ No __________. 
Our greatest concern is the well being of your pet. Before putting your pet under anesthesia, we will perform a physical examination. However, many conditions, including but not limited to disorders of the liver, heart, kidneys, or blood may not be detected unless blood/laboratory testing is performed. The blood chemistry tests usually give us an “inside” look at the status your pet’s vital organs and usually lets us know if they are functioning normally. Such tests are especially important before any kind of surgery or procedure. For these reasons we highly recommend blood screening before these procedures. Our laboratory is fully equipped and staffed –the lab results will be immediately available to examine before anesthesia and/or surgery. Please indicate your choice below: 

___________ Yes, I want pre-anesthesia blood screening. (Addn’l $39)

___________ No, I decline blood screening. 
 (After the procedure you may notice that the hair on your pet’s neck or legs has been clipped or shaved. This is done to facilitate blood collection and testing.) 

We also recommend a pain relief injection in recovery.  The injection will last for 24 hours and your pet will be sent home with “at home” pain meds to start the day after your pet’s procedure.

__________ Yes, I want my pet to have a pain relief injection in recovery (Addn’l $26)
__________ No, I decline pain meds for my pet.

____________________________________                               _______________

Signature








Date

