MYRES ANIMAL HOSPITAL
1710 WESTOVER DR. SANFORD, NC 27330
PH. 919-775-2258 FAX 919-775-3651
ANESTHESIA, SURGICAL RELEASE, & MONITORING FORM
I hereby authorize Myres Animal Hospital to place _________________________ under anesthesia to perform the below listed
procedure(s). The nature of such service has been described to me to my satisfaction & I understand that complications can occur
with the use of anesthesia. I realize that no guarantee nor warranty can ethically or professionally be made regarding the outcome
of the procedure. I understand that I assume all financial responsibility for services rendered, & that payment is due when the
patient is being released from the hospital. By signing below, I am stating that I am the owner of this animal &/or are authorized
by the owner to grant permission for the procedure to be performed.
PATIENT NAME_____________________________ PROCEDURE(S) _________________________________________________
SIGNED __________________________________ PRINTED NAME_______________________________ DATE______________
If this procedure is a Dental Prophy: There will be additional charges for Extractions, X-rays, or Doxirobe periodontal treatment.
We are unable to know if additional treatment is needed until the teeth have been cleaned, probed, & examined. These
procedures are only recommended if deemed medically necessary by the attending veterinarian.
Please sign one of the following options: I AGREE TO ADDITIONAL PROCEDURES & FEES____________________
OR
I WOULD LIKE TO BE CALLED PRIOR TO ANY ADDITIONAL PROCEDURES. By signing this I realize that if I cannot be reached that
the recommended additional procedure(s) cannot be performed & my pet will need to have them performed at a later date
which will require additional anesthesia & expense.______________________
Microchip Pet Identification is a small chip that is placed under your pets skin that emits a unique ID # that can be scanned. This
number links them to your contact information to reunite you with your pet & is the only form of identification that holds up in
court in the event you had to prove ownership.
Would you like to have your pet microchipped while they are under anesthesia today? PLEASE CHECK YOUR CHOICE BELOW:
YES_______ Email_________________________________________________ NO__________ ALREADY HAS ONE ________
PLEASE LIST ANY PHONE NUMBERS WE WILL BE ABLE TO REACH YOU AT TODAY: Please list in the order you'd like us to call. It is
important for a responsible adult to be reached quickly while your pet is under anesthesia.
_________________________ _________________________ _________________________ _________________________
SURGICAL MONITORING:
PRE-ANESTHETIC USED: ______ TIME ADMINISTERED: ______ INITIALS: ______
ANESTHESIA USED: ______ ANESTHESIA START: ______
SX START: ______
SX/ANESTHESIA STOP: ______
IV CATH: ______
LOCATION: ______ RUN FLUIDS? Y or N RATE: ______
TIME

HR

BP

RESP

ISO/O2

COLOR

CRT

ANESTH OK?

