
North Austin Animal Hospital 
AUTHORIZATION FOR HOSPITALIZATION, SURGERY, OR ANESTHESIA 

 
Owner:     Pet:      Date:  
I authorize North Austin Animal Hospital to perform any procedures necessary for treating and maintaining my pet’s 

health and well being. While I expect all procedures to be performed to the best of the staff’s abilities, I realize the 

hospital makes no guarantee or warranty regarding the results. I understand there is a risk to many procedures, 

including anesthesia. If my pet should injure itself, escape, fail to eat, become ill, or die, I do not hold North Austin 

Animal Hospital and its employees responsible. I agree to pay in full when my pet is discharged. I give my consent to 

North Austin Animal Hospital to perform the following procedures. I may request an estimate for these procedures at 

any time.   

____In the instance of dental cleaning, I agree to any teeth extractions that the doctor deems 

necessary for my pet’s health. 

____I do not agree to any teeth extractions or additional diagnostics that the doctor deems 

necessary for my pet’s health.  *In the event we cannot reach you we will have to perform 

necessary procedures to keep your pet under anesthesia for minimal time necessary.  
 

Treatment notes:   
_____________________________________________________________________________ 

Preanesthetic testing and treatment release 
Like you, our greatest concern is the well being of your pet. We are committed to the safest anesthesia for all our 
patients. Problems can arise because of pre-existing liver, kidney or blood conditions that may not be detected during 
physicals. For this reason, we recommend several preanesthetic tests to help provide reasonable assurance of the 
lowest possible risk for your pet. The information also serves as a baseline that we can refer to in years to come.  For 
the safety of our senior pets, preanesthetic testing is required within 1 month of anesthesia for all patients 7 years of 
age and older. 

 
Includes: Complete Profile (Required for 7 years and over and Ill Patients)  
  Complete Blood Count, full test serum chemistry health profile, SDMA   
   and Electrolytes (blood salts) 
 
 

 

__ Yes, I approve of the pre-anesthetic testing.     

__ NO, I have elected to decline the recommended tests. 

 
 
 

 

We now offer Therapeutic Laser treatment post surgically.  This helps decrease 

inflammation, pain and swelling.  The cost for this treatment post operatively is 

$33.00.  Would you like for us to perform this on your pet?  Y   /   N 

Signature _____________________   Date ____________________ 
 
 

Today’s Phone Number: _____________    *Would you like text updates? Y / N 

 

 

*Text updates will come from an unknown number and are not meant for communications 

back and forth. 

Microchip Identification is a means of lifelong 
identification should your pet be lost. A small 
device the size of a rice grain is placed 
under the skin. This can be done while your 
pet is anesthetized. ($62.00 includes 
registration fee) 
___ Yes, I approve of Microchipping my pet. 
___ No, I decline Microchipping. 


