
        410/343-0200

   TREATMENT/ANESTHESIA/SURGICAL CONSENT

Owner's Name _____________________________________________________________________

Address __________________________________________________________________________

             __________________________________________________________________________

Home Phone (           ) _________________ Office Phone (           )_________________

Pet's Name __________________________ Breed_______________________________

I am the owner or authorized agent for the above named animal and have the authority to execute this 
consent.  I hereby consent to and authorize the performance of the following procedure(s) and/or 
operation(s):_______________________________________________________________________
I understand that during the performance of the above noted procedure and/or operations, unforeseen 
conditions may be revealed that necessitate an extension of said procedures and/or operations of a 
different procedure and/or operation than those described above.  I hereby consent to, and authorize
the performance of any such procedure and/or operation deemed necessary and desirable in the opinion
of the attending veterinarian(s).  I also authorize the use of anesthetics and other medications and I 
understand that the hospital support staff will be employed as deemed needed by the veterinarian(s)

the nature of the procedure(s) and/or operation(s) and the risks involved.  I realize that results cannot
be guaranteed.  I have read and understand this authorization and consent.

______________________________________________________    __________________
Signature of Owner or Authorized Agent Date

Telephone Numbers where you can be reached while your pet is under our care MUST be provided:
1st Phone Number _______________________________________
2nd Phone Number _______________________________________

16904 York Road, Monkton, MD 21111

throughout the care and treatment of the aboved identified animal.  Further, I have been fully advised of 



           410/343-0200

   CONSENT FOR ADDITIONAL MEDICAL PROCEDURES
             The following procedures are recommended for your pet in order to provide 
                                       safest care possible during surgery.

             Read the following options and carefully and check the appropriate box.
                      Once completed, sign and date this form where indicated.

Benefits Include: Ensures that the risks associated with anesthesia are kept to a minimum.
Allows us to determine underlying health problems that may lead to 
    complications during or after anesthesia.
Provides valuable information about red and white blood cells as well as
    liver and kidney functions.

strongly recommended for any surgical procedure being performed.

YES NO

    IV CATHETER PLACEMENT & FLUID ADMINISTRATION

Benefits Include: Fluids counteract the decreased blood pressure resultant from
anesthesia, blood loss and stress of surgery.

Provides immediate access to the vein in case an emergency develops
during a surgical procedure.

                                   The fee for this service is $45.00

YES NO

16904 York Road, Monkton, MD 21111

    Pre-Operative Blood Panel Testing

                             The fee for this procedure is $35.00
Important:  If your pet is over seven years of age, pre-operative bloodwork panels are 

Please speak with the receptionist. FOR MANY PROCEDURES THIS IS NOT OPTIONAL



             LASER SURGERY OPTION
A new advancement in veterinary medicine, the use of a laser can be used in place of a scalpel in 
certain procedures.  If our doctors have advised that your pets surgical procedure can be performed 
using a laser, please read the following and indicate your decision in the appropriate box.

Benefits Include: Less pain, bleeding and swelling
Reduced risk of infection
Increased precision
Less post-surgical discomfort and a more rapid return to normal activities

Costs for this procedure vary according to the type of surgery being performed and are in addition
                        to the traditional surgery costs.  The base price is $73.00

YES NO

As with human dentistry, it is not uncommon to find underlying concerns during routine 
cleaning of your pet's teeth.  It is not always in the best interest of a sedated animal to 
delay a procedure while attempting to reach an owner for permission to address these new findings.
Please review the following possible concerns and indicate whether or not you wish us to treat
these conditions if our veterinarian determines that this is in the best interest of your pet to do so.

YES NO

                   This is a destructive inflammatory process which weakens the bone and can result
                   in loss of teeth for your pet.

                   The fee for this service is $42.50

YES NO

           DENTISTRY

Tooth Extractions - Additional charges will be incurred based upon the number and difficulty of  the extractions

Periodontal Treatment - Recommended whenever our doctors find a health concern called Periodontis 



  LOST PET RECOVERY SERVICES
     PERMANENT IDENTIFICATION PROCEDURES

Mount Carmel Animal hospital offers the protection of  Home Again Microchips.  The Home Again Pet 
Retrieval System involves injecting a small microchip (about the size of a grain of rice) under the skin, in much
the same way as a vaccine.  Each chip is encoded with a unique 10 digit code which you then register with
Home Again Pet Retrieval System.  Registration requires a small fee - but lasts for the lifetime of your pet.
Should your pet become lost, the thousands of animal shelters and veterinary hospitals which have scanners 
can read your pet's microchip number and begin the process of re-uniting you with your pet.

Ask to see an example of how microchip scanner work!  We will be happy to show you!

Our charge for implanting the microchip is $54.99
      This fee includes registration in the Home Again Registry

The  registration fee is submitted directly to
Home Again along with a completed registration form

YES NO

Your signature below indicates that you have read this form in it's 
entirety and agree to the additional fees for services that you have
elected for our doctors to perform. 

Signature of owner or authorized agent Date
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