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ANESTHESIA CONSENT FORM 

 
 

Name:  Pet’s name  
Address:  Species:  
  Breed:  
  Sex:  
  Color:  
  Birth Date:  
    

 
PROCEDURE(S): 
 
____________  is scheduled for a procedure that requires anesthesia. Like you, our greatest 
concern is his or her well-being. Here at Broad River Animal Hospital we use the safest 
anesthetics currently available. Your pet's vital signs will be monitored throughout the procedure 
with state of the art monitoring equipment and by our technical staff.   
    
Prior to anesthesia we will perform a complete physical examination to identify any existing 
medical conditions that could complicate the procedure and compromise the health of your pet.  
Because there is always the possibility that a physical exam will not identify all of your pet's 
health problems, we will also perform a comprehensive pre-anesthetic blood profile prior to 
anesthesia, if not previously done.  
 
The latest technology enables us to accurately perform many different blood tests in our own 
laboratory within minutes. The tests assess several vital functions including liver and kidney 
functions as well as red blood cell, white blood cell and platelet counts. While a pre-anesthetic 
blood profile does not guarantee the absence of complications, it will greatly reduce the risk and 
identify medical conditions that could require additional precautions or future treatments. 
 
This is a good time to consider the Home Again Chip, it is easily administered while your pet is 
under anesthesia.  The cost is $79.99, which includes the cost of the chip, registration, and 1 
years annual membership ($16.99). 
 
I (please circle)  DO      DO NOT  want the Home Again Chip at this time.         
                                                
I am the responsible agent for the above pet, and do consent to have the Broad River Animal 
Hospital prescribed and treat said pet. I understand that all reasonable precautions against injury, 
escape and death of my pet will be used. It is understood that I assume all risks.  I am also aware 
that if I elect to hospitalize my pet overnight I understand that Broad River Animal Hospital does 
not have an overnight care staff on duty.                              
                                  
Signed Name __________________________ Today's phone # ____________________  
  
Name(printed) _________________________ Alternate phone # ___________________ 


