Surgery Anesthesia Release Form
Chateau Animal Hospital

Owner’s Name:  ___________________________Phone Number: _______________       
Patient:  ______________________________     Date: __________________
I, the undersigned, do hereby certify that I am owner (duly authorized agent for the owner) of the animal described above, that I give Chateau Animal Hospital, agents, and/or representatives full and complete authority to perform the surgical procedure described as:__________________________ and to perform any other procedure that, 
at his/her discretion, may be useful to promote the health of the above described pet, 
and I do hereby forever release the doctor, his agents, or representatives from any and 
all liability arising from said surgery as long as reasonable care and precautions are maintained.  I hereby authorize the performance of professionally accepted general anesthetic procedures necessary for its treatment.
I understand that support personnel will be used as deemed necessary by the veterinarian.

I have been advised as to the nature of the procedures and the risks involved in performing general anesthesia to the above described animal.  I realize that results can not be guaranteed.

Any specific medical history we need to know about?
Please indicate if you have been given a written estimate for the procedure(s) to be performed today:    ( YES    ( NO
Microchip Implantation for $40.00:  ___YES     ___ NO

Home Again Enrollment Fee- $19.99 (Optional) ___YES ___NO

Would you like an Ecollar or a Surgi Snuggly to go home after surgery? ____YES ____NO

Would you like us to administer an anti-nausea injection for an additional $20? 
_____ YES ______ NO
Would you like us to administer a post-op pain injection if needed for $25- $40 depending on the pet’s weight and medication needed?

____ YES _______ NO

Telephone number where we can reach you at any time before, during, and after surgery should we need to contact you: _________________________

If you can not pick up your pet, we must have authorization to release your pet to another person!  I authorize __________________________ to pick up my pet for me.
I have read and understand this authorization and consent.  I further understand that I assume financial responsibility for all services rendered.  

_________________________________       Date:_________

  Signature of Owner or Agent

