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Consent for Anesthesia

| hereby consent and authorize the performance of the following procedure(s):

| understand that during the performance of the foregoing procedures, unforeseen conditions may be revealed
that necessitate an extension of the procedure, or a different procedure than set forth above. | therefore
consent to and authorize the performance of such procedures, as are necessary and desirable in the exercise
of the veterinarian’s professional judgment. | understand that no surgical procedure has a guarantee of success
and that complications may result following performance of the above procedures. The potential
complications have been explained to me and | have received a written estimate of the cost of the above
procedures.

| understand my pet will be anesthetized and that there are risks inherent with the administration of general
anesthesia and that in rare cases death may occur as a result of anesthesia.

In the event of cardiac arrest, the staff will commence reasonable resuscitation efforts, which may consist of
medication to support heart and lung function, as well as external cardiac compression. | give permission for

these measures to be undertaken as necessary.

| have read and understand this authorization and consent.

Signature of owner or authorized agent

Date:

Witness

Contact Phone Numbers:






