Airline Animal Hospital
Surgical Release Form
Pet’s Name:_________________________________________________________________Date:_______________________________
I am the owner of the above described animal and/or I have the authority to execute this consent:
_________________________________________________________________________________________________________________
(Owner’s Signature)
It is important that we are able to contact you while your pet is here for treatment. Please indicate what the best method
for us to communicate with you today is: By Phone Call _______ Text Message _______ E-Mail _______
Contact Phone Number(s):_______________________________________________________________________________________
I hereby consent and authorize the performance of the following procedure(s). Unforeseen conditions may be revealed
that necessitate an extension of the foregoing procedures other than those set forth below. Therefore, performance of such
procedures as are necessary in the exercise of the veterinarian’s professional judgment will be done. I authorize the use of
appropriate medications and other necessary procedures. I understand that hospital personnel will be employed as
deemed necessary by the Veterinarian. I have been advised of the nature of the procedure(s) and the risks involved. I
realize that results cannot be guaranteed. I have read and understand this authorization and consent.
Procedure(s) To Be Performed:____________________________________________________________________________________

1)

Surgery
Consent__________ Decline__________

2)

Dental Cleaning Professional ultrasonic scaling removes plaque and tartar on the teeth and below the gum line.
Clean teeth are then polished and treated with fluoride. Untreated plaque and tartar can develop into bad
breath, tooth loss, bone loss, and other organ dysfunction.
Consent__________ Decline__________ Dental Cleaning
•
__________If additional procedures need to be performed due to dental disease
(extractions, sub-gingival antibiotics, antibiotic injection, etc.), please do what is in the best interest of my pet.
•

3)

__________If additional procedures need to be performed please call before proceeding.

ProHeart 6 ProHeart 6 is an injectable parasiticide that is used in dogs six months of age and older to prevent
heartworm disease continuously for six months. ProHeart 6 can not be used in sick, debilitated or underweight
animals and is given with caution in dogs with pre-existing allergic reactions.
Consent__________ Decline__________ ProHeart 6 Injection

4)

Microchip microchip is a tiny chip about the size of a grain of rice injected just under your pet's skin between the
shoulder blades. The number on the chip is then entered into the database. When a lost pet is found, any animal
hospital, shelter, or humane society can use a special handheld microchip scanner to read the microchip’s unique
ID number and reunite the lost pet with its owner.
Consent__________ Decline__________

