
SURGERY CONSENT 
Carleton Veterinary Services 

N o r t h  G o w e r  O N   K O A  2 T O  
613.489.2525 

NAME: 
ADDRESS: 
PHONE: 

 
PET:  
COLOUR: 
BREED:  
BIRTHDAY:  
 
DATE: 
 

 

I, ______________________________________, owner of ________________________, 

consent    to ___________________________________________________________ .  

I agree to be responsible for any cost incurred in clinic. I also am aware that payment is required before 
discharge of _______________. 

Like you, our greatest concern is the well being of ___________________.  

Before putting  _______________ under anesthesia, we will perform a full physical exam and would like to 
offer you as well a blood analysis. This blood work gives us more information on the general health of 
_________________  that can't be determined during a physical exam. These tests are similar to the tests 
your own doctor would run were you to undergo anesthesia. Such tests are important before any kind of 
surgery, and may uncover underlying diseases. 

For all these reasons, we highly recommend blood screening before a general anesthesia. The 
total cost for these important tests is $59. 

Our lab is fully equipped and our staff are trained to perform these important tests. Results will be 
immediately available to examine before anesthesia and surgery. 

 
PLEASE INDICATE YOUR CHOICE: 

_____  YES, I want ____________ to have pre-op blood test 

_____  NO, I do not want ______________ to have pro-op blood work 

 

SIGNED _________________________     DATE  ___________________ 

 
EMERGENCY CONTACT NUMBER DURING SURGERY:  ______________________________ 




