Anesthesia / Surgical Release Form
I am the owner (or owner’s agent) of _______________________.  I understand that I am 

authorizing performance of the following procedure(s):

Procedure(s)

________________________________________________________________.

Anesthesia / Sedation _________________________________________________.

I would like the following additional elective procedures performed:

____ Nail trim

____ Ear Flush

____ Microchip Implantation

Furthermore, I understand that during the performance of the procedure(s) that I have authorized, 

unforeseen conditions may arise.  Therefore, I hereby consent to and authorize the performance of any additional procedures that may be deemed necessary in the experience of the veterinarian’s professional judgement.  I also do hereby acknowledge that I understand that there are no guarantees either expressed or implied that the procedures authorized will be without complications from unexpected events beyond the veterinarians and hospitals control.

Signature _________________________________  Date____________________

[image: image1.png]Mobile Veterinary Clinic




