FAUST ANIMAL HOSPITAL
AUTHORIZATION FOR MEDICAL AND/OR SURGICAL TREATMENT

PET NAME OWNER
The above named animal will be undergoing surgery at Faust Animal Hospital. The procedure will include the
following:
e Surgical Cost (Surgeon, assistant(s) and Operating Room).
e Physical exam prior to surgery
e Pre-operative Blood work
e Intravenous catheter placement and fluids
e Anesthesia.
e Monitoring during surgery (Blood Pressure, Respiration, Temperature, Oxygen Saturation, and EKG).
e Post-operative Pain Management (one treatment is included. Additional treatments will be an

Medical/surgical treatment to be performed:

additional cost, if needed).
Post-operative monitoring by Veterinary Technicians and Veterinarian.

RECOMMENDED OPTIONAL PROCEDURES:

OR

a

Microchip Identification — a permanent method of identifying your pet if lost or stolen.
Additional cost is $39.99*** which includes registration in the national database for Home
Again Please give us alternate contact for microchip form (in case you are not available if your
animal is lost or stolen.

Alternate Contact Phone Number

Please read and check the boxes below:

a

I hereby authorize the veterinarian (and designated associates or assistants) to administer such
treatment as is necessary to perform the above-mentioned procedures, and additional procedures the
Doctor determines are necessary. | further understand that there is always an anesthetic risk.

| also certify that | have read and fully understand this authorization for medical and/or surgical
treatment.

I also assume financial responsibility for all charges incurred to patient, and agree to pay all such
charges upon receipt.

DENTAL SCALING AND POLISHING: I authorize the Doctor to use his/her discretion regarding
any teeth that may need extracting. The cost has not been included in the original estimate, but may be
$15.00 to $100.00 per tooth

DENTAL SCALING AND POLISHING: I do not authorize any tooth extraction unless | am
contacted first.

Signature of Owner or Responsible Agent Date

Phone number today (where you can be immediately available)

***For a limited time, special offer from manufacturer.
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