GENERAL ANESTHESIA FORM

     I, the undersigned, do hereby certify that I am the owner or duly authorized agent for the owner of the animal described below.  I do hereby give the veterinarian (s) of Atchafalaya Animal Clinic, their staff and representatives full and complete authority to execute this consent.  I hereby authorize the performance of professionally accepted general anesthetic procedures necessary for its treatment. 

I do authorize Atchafalaya Animal Clinic to administer treatment and procedures as are considered therapeutically and/or diagnostically necessary.  I also consent to any medication as necessary and desirable in the exercise of the veterinarian’s professional judgement. 
     I have been advised to the nature of the procedures and the risks involved in performing general anesthesia to the animal described below.  I realize that results cannot be guaranteed.  

     I have read and understand this authorization and consent.  I further understand that I assume financial responsibility for all services rendered.
Pre-anesthetic Blood Work Recommendations


We recommend pre-anesthetic blood work to help ensure your pet is a low-risk patient. These test results will serve as a reference should your pet become ill in the future.
$55.00
______ I consent to pre-anesthetic bloodwork.                                   
_______I am declining the recommended pre-anesthetic blood work and request that you proceed with anesthesia. I assume full financial responsibility for this animal.

Animal’s  name_______________________

Owner/Agent’s Signature ____________________________Date___________
Phone Number (where we can contact you at today) ______________________
