Sunset Pet Hospital

Hospitalization Form

Pets Name: _________________________
Owners Name: ___________________________________
Best number to reach owner at: _________________________________

(While your pet is hospitalized)

Alternative phone number:_____________________________________

_____
I certify that I am the owner or authorized agent for the animal describes above and that I authorize Sunset Pet (initials)    Hospital to hospitalize my pet in order to perform tests, provide treatments, and/or perform surgery. The nature     of the planned tests, treatments, and/or surgery has been described to me to my satisfaction. I understand that no guarantee or warranty can be made regarding the results of any medical treatment.  
_____
A written estimate will be provided to me at my request. I understand this is only an estimate and that the need (initials)   for additional tests and/or treatments may arise during my pet’s hospitalization. I understand that Sunset Pet Hospital will attempt to contact me should the need for additional tests or treatment arise. However, I do authorize the doctor to provide care as she/he judges appropriate in the event of an emergency or if I am not immediately reachable at the phone numbers provided above. I understand that I am financially responsible for all care provided to my pet while he/she is hospitalized.

_____ I understand that all medical procedures involve some amount of risk and that all reasonable care and          (initials)   precautions will be taken to keep my pet as safe as possible. In the absence of gross negligence, I will not hold Sunset Pet Hospital responsible or liable for any adverse outcomes or accidents involving my pet.

_____ I understand that for the protection of all hospital patients, hospitalized patients must be appropriately          (initials)   immunized and free of internal and external parasites. I hereby authorize Sunset Pet Hospital staff to provide any appropriate immunizations and parasite treatments for my pet and I understand that I am financially responsible for the costs involved.

_____ I understand that Sunset Pet Hospital is not staffed 24 hours a day. I understand that I may request to transfer my (initials)   pet to a 24 hour facility or monitor my pet at home if I am uncomfortable with my pet being unattended at night.

_____ I understand that if I fail to pick up my pet within 5 days of the date, that written notice is mailed to the address (initials)  on record that my pet is ready for release, my pet will be considered legally abandoned. Sunset Pet Hospital will then dispose of the pet as it sees fit. I understand that abandonment does not release me from my responsibility to pay my bill, including hospitalization expenses incurred during the 5 day pre-abandonment period. 

_____ I understand that I am financially responsible for all services provided by Sunset Pet Hospital for my pet and that (initials)   full payment is due at the time that services are provided. I also understand 
that I am responsible for all collection fees and attorney fees in the event of non-payment.

Signature of Owner/agent:_______________________________________________  Date:____________________

Reason for hospitalization:________________________________________________________________________

Sunset Pet Hospital

Anesthesia Consent Form

Safety is our number one concern during your pet’s anesthetic procedure. General anesthesia has become much safer in recent years with the advent of safer drugs, better patient monitoring, and intravenous fluid support. We use what we feel are the safest anesthetic drugs for your pet and we will monitor your pet’s vital signs using trained personnel and sophisticated monitoring equipment. However, despite all of the care and precautions taken, certain risks are inherent with any anesthetic or surgical procedure. Although the likelihood of an adverse event occurring during an anesthetic procedure is very low, please initial below to acknowledge that you understand that there is always a risk, including the risk of a fatality, associated with anesthesia. _________(initials)



We will perform a physical examination before administering anesthesia, but disorders of the liver, kidney and blood can only be detected with blood tests. Abnormal liver, kidney, or blood function may increase the anesthetic risk for your pet and may require additional steps to be taken to keep your pet as safe as possible. Because of this we highly recommend pre-anesthetic blood tests for all pets. Pre-anesthetic blood tests are required for all pets over 6 years of age, and before major or lengthy procedures. These tests can be done in the hospital immediately after your pet is admitted for an anesthetic procedure. If abnormalities are detected, the doctor will call you to discuss them, the fee for pre-anesthetic blood tests is $54.89.
_______ Pre-anesthetic testing is required.

_______ Pre-anesthetic testing was done recently on __________and does not need to be repeated today.

_______ Pre-anesthetic testing is optional, but recommended.


_______ Yes, I would like you to perform blood tests to check my pet’s liver, kidneys and blood prior to 



    anesthesia.


_______ No, I would not like any blood tests performed and I will not hold Sunset Pet Hospital 



Only for patients who are having dental procedures: 
It is not unusual that during our tooth by tooth exam and cleaning we find a tooth or teeth that should be extracted. If this occurs, we will call you at the numbers you provide on the hospitalization form. If we cannot reach you immediately, would you like us to:

____ Proceed with any extraction(s) that the veterinarian feels are indicated. 

____ Do not perform any extraction(s) until we have talked directly with you. This may mean that a second anesthetic procedure will be required to perform the extractions.
____ Proceed with any extraction(s), unless the veterinarian thinks that a root canal would be a good option. I understand that in order to have the root canal performed I would need to take my pet to a dental specialist. Root canals are less invasive and less painful and allow the pet to keep the tooth, but are generally more expensive, are not 100% effective, still leave a crown which can be refractured, and are not appropriate for every broken tooth. 








While your pet is under anesthesia you may wish us to perform some procedures that can be unpleasant for your pet to have done while awake. Please mark below if you would like us to perform any of the following:

________ Toe nail trim ($6.94 when under anesthesia)

________ Anal gland expression ($19.45)

________ Placement of a Pet Watch 24 microchip and microchip registration ($65.13)

________ Oravet application, a plaque preventative ($16.22) Only appropriate for pets who do not yet need a dental cleaning.

Owner/Agent Signature:___________________________________ Printed Name:____________________________

Pet’s Name: ___________________     Date_______________






