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Success Veterinary Hospital

93 Hammond Rd

Cockburn Central, WA 6164


Consent for treatment / anaesthesia / surgery

​​​​​​​​​​​​​​Owner’s name:   
Address:   

Telephone number/s:   

Best contact number today:  

----------------------------------------------------------------------------------------------------------------------
Patient’s name:

Species:

Breed:

Colour: 

Age:

Sex:

Procedure/s to be undertaken _____________________________________________________   
Would you like any other procedures performed whilst your pet is with us

Vaccination

  
Heartworm Injection


Microchip    $ 60

De-scale and polish teeth $99
Clip nails (free of charge) 
## Animal’s being desexed will receive a tattoo Ø in their left ear to denote their neutered status.
1.Pre-anaesthetic Blood Testing
    Yes
 FORMCHECKBOX 
       No   FORMCHECKBOX 

A pre-anaesthetic blood profile will rule out any pre-existing internal problems that may not be evident on physical examination but could lead to serious complications during the anaesthetic. 
We recommend a pre-anaesthetic blood profile be performed for the purpose of ensuring your pet to be in the lowest risk category during anaesthesia. Fee $85.00 inclusive of GST (This cost is additional to the fee estimate below)
2.Intravenous fluids during the anaesthetic
    Yes
 FORMCHECKBOX 
       No   FORMCHECKBOX 

Intravenous fluids help maintain blood pressure and reduce dehydration, which will help your pet recover much faster from the anaesthetic.  Fee $60.00 inclusive of GST (This cost is additional to the fee estimate below)
Estimated fee range for the procedure/s:______________________________________________
Does not include additional procedures, treatments or revisits.
Statement of possible risks and/or complications:

While all professional care and attention will be given to your animal, inherent risks do exist with any procedure, including unexpected complications and loss of life. 
Owner’s consent:  

· I hereby certify that I am the owner / agent of the patient described above and being a person over 18 years of age, and I have the authority to execute this consent.

· I hereby consent to the performance of the procedure/s outlined on this form.

· The nature and purpose of the procedure/s has been explained to me and I understand what will be done.

· I understand that inherent risks exist, including unexpected complications and loss of life, and authorise the performance of any additional procedures as deemed necessary should unforeseen complications arise.

· I understand that payment in full  is required at the time of discharge and undertake to do so

Payment terms and methods:  Cash          Credit Card/Eftpos          Cheque
Signature of owner or responsible agent:________________________________ Date____________
Signature of Witness_________________________________







