ABC Veterinary Hospital

Canine Neuter Authorization

Owner’s Name:         Patient Name:      

 FORMCHECKBOX 
   FORMDROPDOWN 
      NEUTER – Castration of males






Includes daytime hospitalization, heart monitoring, anesthesia, sterile surgery pack, pain management, personalized nursing care, and warm bed recovery.

  FORMCHECKBOX 
 $55.00 - $110.00  CRYPTORCHID Depending on difficulty -Additional charge 

 As part of our commitment to quality care, we are pleased to offer laser surgery and laser therapy as an option for safe comfortable treatment for your pet.  At ABC we feel that laser surgery and laser therapy provides the best possible care for <animal>.

BENEFITS: 

Less Pain – the laser seals nerve endings as it “cuts”, so <animal>, may require fewer anesthetic   during the operation, also reducing pain after the surgery.

Less Bleeding – the laser seals small blood vessels during the surgery, greatly reducing blood loss.

Less Swelling – the laser does not crush, tear, or bruise the tissue because there is no physical contact with the tissue.

Quicker Recovery
<Animal> will be treated with a carbon dioxide laser, which produces an invisible beam of light that can remove a precise layer of tissue at one time.  This can reduce <animal>’s  post operative recovery time, leading to a quicker return to normal activities.

 FORMCHECKBOX 
 Accept   Lasers:  Laser Surgery & Laser Therapy $65.00      

 FORMCHECKBOX 
 Decline  Lasers:  Laser Surgery & Laser Therapy

Accept    Decline
 FORMCHECKBOX 

        FORMCHECKBOX 
   

$68.00 SURGICAL FLUIDS: An intravenous catheter allows us immediate venous access if an emergency situation should arise while your pet is under anesthesia.  In addition, providing fluid therapy during anesthesia helps to maintain your pet's blood pressure, helps their organs clear the anesthetic drug and contributes to a quicker, smoother recovery.    

 FORMCHECKBOX 

       FORMCHECKBOX 
 

$58.00 PREOPERATIVE BLOODWORK:  Even pets appearing healthy can have significant kidney or liver disease which limits their ability to handle some anesthetics.  Testing helps us evaluate the health of your pet's organs so we can alter the anesthetic protocol if necessary and, therefore, reduce anesthetic risks



.

 FORMCHECKBOX 
             FORMCHECKBOX 
   

$9.80-$22.00 E-COLLAR: Cone that is worn around the head to prevent licking and pulling out of sutures.

 Accept    Decline

   FORMCHECKBOX 

      FORMCHECKBOX 
    $32.00 FECAL TEST:  A test to detect intestinal parasites that threaten your pet’s health.

   FORMCHECKBOX 

      FORMCHECKBOX 
    $36.00 HEARTWORM TESTING:   Blood test to detect the presence of heartworm.


   FORMCHECKBOX 

      FORMCHECKBOX 
    $__REVOLUTION: A once a month treatment to prevent heartworm, roundworm, fleas, and ear mites.


   FORMCHECKBOX 

      FORMCHECKBOX 
    $49.00 MICRO-CHIP:  A safe permanent way to give your pet identification for a lifetime.


 Accept    Decline

      FORMCHECKBOX 
          FORMCHECKBOX 
    $0.00      PRE-SURGICAL EXAM 
      FORMCHECKBOX 
          FORMCHECKBOX 
    $31.50    DHPP-C (core vaccine required)
      FORMCHECKBOX 
          FORMCHECKBOX 
    $13.70    BORDETELLA (core vaccine required)
      FORMCHECKBOX 
          FORMCHECKBOX 
    $9.50      RABIES (core vaccine required)
      FORMCHECKBOX 
          FORMCHECKBOX 
    $29.50    INFLUENZA H3N8 
      FORMCHECKBOX 
          FORMCHECKBOX 
    $16.80    LEPTO

      FORMCHECKBOX 
          FORMCHECKBOX 
    $30.50    RATTLESNAKE

      FORMCHECKBOX 
          FORMCHECKBOX 
    $29.50    LYME

      FORMCHECKBOX 
          FORMCHECKBOX 
    $25.00-55.00   DEWORMING
[image: image1.emf]   ESTIMATE OF CHARGES$___________ (subject to change if additional procedures are necessary)
I authorize the doctors and staff of ABC Veterinary Hospital to perform diagnostic, anesthetic and surgical   procedures as indicated.  I have had the opportunity to ask questions regarding the surgery and understand that a general anesthetic will be used.  I am aware of both the benefits and risks of these procedures.  I understand that I am responsible for payment at the time service is rendered.  I understand that this is an estimate only.  If any additional procedures are necessary, ABC Veterinary Hospital will make every effort to contact me first at these numbers I have provided.


Signature: ____________________________________________________ Date: _________________

First Contact # for today and tomorrow:____________________________________________________

Second Contact # for today and tomorrow: _________________________________________________

    ALL PETS ADMITTED INTO THIS HOSPITAL MUST BE FLEA FREE.  IF FLEAS ARE         NOTICED A FLEA TREATMENT WILL BE APPLIED TO YOUR PET FOR 


AN ADDITIONAL FEE OF $22.00





      





EXAM &VACCINATIONS











LASERS:  SURGERY/THERAPY OPTION





RECOMMENDED BY DOCTOR


d











COMFORT & SAFETY OPTIONS RECOMMENDED BY DOCTOR











