
East Suburban Animal Hospital 
Surgery Consent Form 

 
This is a rough estimate of expected expenses for your pet.  It is good for 30 days. It is difficult to predict all circumstances of a 
procedure and thus variations in cost may occur.  If during hospitalization or surgery, a change in treatment or new problem is found, an 
attempt will be made to contact the owner to inform them.  If contact cannot be made a decision may have to be made regarding the 
urgency of the procedure.  In this case, if it is deemed life threatening, the procedure may be performed without notification.  
 
Emergency number:     and whom to ask for       
 

Patient Medication/Allergy History 

Is your pet currently taking any medications? ☐  Yes  ☐  No   If yes, please list any prescription or over the counter medications or 

supplements:   

               
                
 

Does your pet have any allergies that you know of?  ☐ Yes  ☐ No  If yes, please list all known allergies:   

                
 
RISKS: 

 
The anesthetic risk of serious complications from routine procedures on healthy animals is less than one in 5000 in our practice.  The 
risk is higher in animals with health problems.  The required physical examination will discover 95% of these problems.  Preoperative 
procedures such as x-rays, blood tests and electrocardiograms may help detect underlying problems that are not apparent from 
physical exam and history.  Health problems that increase the risk are more likely in animals over eight years old.  While helpful, all of 
these tests together would increase the cost by $170 to $250.  Therefore they are usually not done unless there are known risk factors, 
suspicious signs or if the owner requests them.  If you wish this or other preoperative blood tests we can provide them at the East 
Suburban Animal Hospital even on the same day as surgery.   
A packed cell volume, total protein, white blood cell count, BUN, ALT and Glucose are highly recommended in animals over 8 years 
old.    
 
Please advise us before surgery.  Please initial: 
I decline blood tests:  ______________    I request blood tests:     

  
Tests Requested:           
 
PAIN MANAGEMENT 

 
Animals have pain with surgery and we feel an obligation to provide pain relief.  This will be provided the morning of the surgery before 
the surgery begins, during the surgery and for 3 - 7 days afterward depending on the type of surgery.  A supply of pain medicine will be 
dispensed or prescribed for you to give at home.  The doctor will decide on a case-by-case basis which medication is best for your pet.  
The quote given with the estimate is the cost of our usual protocol but may vary as indicated. 

 
I understand that no guarantee for success can be given and that some risks are involved in all procedures.   

The risks have been explained to my satisfaction and the East Suburban Animal Hospital has my permission to perform the above 
procedure.   
 
REQUESTED VETERINARIAN 

A specific veterinarian will perform the procedure ONLY IF REQUESTED AND INITIALED HERE:   
 
Veterinarian:      Initials:      
I understand that in an emergency situation, any veterinarian at the East Suburban Animal Hospital may need to take action and give 
needed care and there may be additional charges.   
 

I understand East Suburban Animal Hospital is NOT a 24 hour facility. 
 
Date:     Signature:         
 
Receptionist/Assistant Initial(s):________ 
 
 

**Surgery patients are discharged in the back of our building.  Please park in the rear parking lot, go up ramp, and ring the 
doorbell.  One of our technicians will go over all of your pets post-surgery care.  We make every effort to call you after 

your pet has waken from surgery, however if you do not hear from us, please call after 4:00 pm to check when they may 
go home.  If your pet is going home the following day, discharges before 1:00 pm are done at our cashier location in the 

front of the building and after 1:00 pm at the back.*** 

5051 Old William Penn Hwy 

Export, PA 15632 

724-325-3220 


