
 

 

 

 

(Please read carefully & sign) 

 
Your pet is scheduled for a procedure that requires anesthesia.  We would like to take this opportunity to explain why pre-

anesthetic blood testing is important to the health of your pet. 

 

Like you, our greatest concern is the well being of your pet. Before your pet undergoes anesthesia, a veterinarian will perform a 

physical examination to identify any existing medical conditions that could complicate the procedure and compromise the health 

of your pet. 

 

Because there is always the possibility that a physical exam alone will not identify all of your pet’s health problems, we strongly 

recommend that a pre-anesthetic blood profile be performed prior to anesthesia.  These tests we recommend are similar to and 

equally as important as those your own physician would run if you were to undergo anesthesia. These tests will evaluate the 

function of the liver and kidneys, determine a glucose level and will include a complete blood count. 

 

It is important to understand that a pre-anesthetic blood profile does not guarantee the absence of complications. It may, however, 

greatly reduce the risk of complications as well as identify medical conditions that could require medical treatment in the future 

and equally important, give a baseline of values to compare to in the future. 

 

The placement of an IV catheter and the administration of “fluids” during and after the procedure affords additional benefits for 

the pet; adequate perfusion of tissues, blood pressure support, quicker recovery and provides immediate access to the vascular 

system for emergency drug administration, should the need arise.  

 

         Pre-anesthetic blood profiles and IV catheter placement will be performed UNLESS DECLINED. 

 

Under  4 years of age                 Blood panel level 1       ________             

                                                   IV catheter placement + fluids  __________ 

Felines (only)      Feline Leukemia (FeLV)______          Leukemia/FIV _______   

 

I do ______              I do not _______      request these procedures be performed on my pet.                  
 

       Pre-anesthetic blood profiles and IV catheter placement WILL BE PERFORMED on any pet 

            greater than 5 years old, any pet that is sick or has been injured. 

                                                                             

                        Blood panel level 2 

                       IV catheter placement + fluids   _______ 

 

• Older pets or pets having pre-existing conditions should have a more extensive pre-anesthesia work up. Another 

option for geriatric pets (older than 7 years) is to have a senior wellness panel which includes a blood count, 

blood chemistries, urinalysis and “early renal disease” testing, thyroid, fecal, glaucoma testing, and FeLv/FIV 

(cats only). This testing should be done several days prior to anesthesia due to the time required to complete the 

lab work. 

                         Canine Senior Wellness   ___________ 

                          Feline Senior Wellness   ___________  

   Additional testing (may be required by the attending veterinarian due to the condition of the pet)  

o Radiographs  __________             Heartworm test (3DX)_________          

o EKG   _______                              Other      _______________         

o Thyroid   _________         



 

                                             

OTHER SERVICES TO CONSIDER (additional charges will apply) 

 

• Pain Relief 

This practice recognizes that post-operative discomfort is likely with any procedure that requires surgery (major or 

minor) and certain other medical conditions such as otitis. Perioperative and postoperative pain relieving medication is 

strongly recommended to help your pet recover in a more comfortable and less stressful manner. Due to the invasive 

nature of some procedures (orthopedics, declaws, and some wound repairs), the administration of pain relieving 

medication is not an option). 

        

                  I do _____                    I do not _________      request pain control  

 

• Microchip implantation 

This chip greatly increases the chances of your pet being returned safely to you in the event it is lost; it is recommended 

by the NC State Animal Response Team after Hurricanes Floyd and Katrina. 

 

                 I do ________                I do not __________    request  microchip implantation    
 

• Dental Prophy 

Many anesthetic events are compatible with dental prophys done at the same time. Oral health is big factor in the 

overall health of the body. 

 

                 I do _________               I do not __________  request a dental prophy 

 

 

Procedures to be performed: ________________________________________________________________ 

        

                                                   ________________________________________________________________ 
                       

 (Surgical sites and one or both of front legs will be shaved for catheter placement for sterility purposes.) 

 

I, the undersigned, do hereby certify that I am the owner or duly authorized agent for the owner of the pet 

described below. I do give permission to the veterinarian(s) and staff to perform the procedure(s) listed above. 

 

I realize all surgery and anesthesia carries some risk. I authorize the use of appropriate treatments or additional 

drugs or procedures, which may incur additional charges, if an adverse event arises.  

 

During dental procedures, I understand that one or more teeth may need to be extracted for maintenance of oral 

health. 

 

I have been advised as to the nature of the procedures and the risks involved and I realize that results cannot be 

guaranteed. I agree to indemnify and hold the hospital, doctors, and staff of Woodsdale Animal Hospital 

harmless, from and against any and all liability, arising out of the performance of the procedures referred to 

above. 

 

Pet Name _____________ 

 

Owner/agent ________________________________________ 

 

Phone number(s) to be reached today ___________________________________ 

 

Date_______________________ 

  


