                                     Croton Animal Hospital
                                    7 South Riverside Avenue

                                       Croton, N.Y. 10520
                                                                           Procedure Date____________________

         





     Client Name_______________________

Pet Name_________________________                                              

PRE-ANESTHETIC LAB WORK-UP CONSENT FORM

    Recent advances in anesthesia have made routine procedures extremely safe with a low percentage of complications. When problems do arise they are most often associated with underlying medical conditions undetectable by routine physical examination. For this reason we recommend pre-anesthetic blood testing. These tests are similar to those that would be run by your physician if you were to undergo general anesthesia. 

     Tests that are run include:   BUN (Kidney)                   HT (Anemia)

                                                 Glucose (Blood sugar)       Total Protein (Hydration,etc.)

                                                 A.L.T. (Liver)                    Creatinine (Kidney)

· Please complete the above lab testing on my pet prior to administering anesthesia. If abnormalities are detected, please contact me at the phone number indicated.

                    ______________________________        _________________

                    Owner’s signature                                       Phone Number

· I have elected to refuse the recommended pre-anesthetic blood testing at this time.

        ______________________________        

       Owner’s Signature







