Lazy 3 animal care

9991 hwy 6

Cisco, texas 76437

254-631-0816
DENTAL / GENERAL ANESTHETIC ADMISSION FORM
OWNER________________________________PET__________________________________________
PHONE NUMBER WHERE YOU CAN BE REACHED TODAY___________________________________
Has your pet been held off food and water since last night?   YES_____ NO_____    
Additional fees may apply if extra surgical supplies are needed ie: if your animal is obese or deep chested                                                                                                                     
Do you want your pet to have pre-anesthetic blood work done? (Doctor recommended) 
CBC & PT/PTT (blood cell count & checks clotting times, important for surgery patients) Additional $52   YES or NO
CBC & Profile (blood cell count & checks organ function) Additional $52   YES or NO
CBC & Profile & PT/PTT (blood cell count, checks clotting times, & organ function) Additional $102   YES or NO 
(This could determine if there might be an underlying disease that might add risk to your pet’s procedure.) 

 Low red blood cells/platelets, white blood cell abnormalities, abnormalities in blood sugar, liver function, or kidney function that could lead to a serious adverse reaction to the anesthesia, surgery, or healing process. 

Thyroid Screen (hair loss and/ or unexplained weight gain) Additional $40   YES or NO
If recommended by the doctor I would like my pet to have pain medicine Additional cost (please initial) ______________
Does your pet need any vaccines given? Please initial or check which ones you would like given:
Dogs: Distemper/Parvo combo $35 ______Bordetella (Kennel Cough) $28______ Rabies $18_____

Rattlesnake $34_______ Do you want your dog tested for Heartworms? $46 ________ 
HomeAgain Microchip & Registration $67_______ (Dogs or Cats) 
Cats: Feline FVRCP/Leukemia combo $34 _______ Rabies $18______ 
Do you want your cat tested for Feline Leukemia/ FIV (AIDS)? $49 __________

Does your pet have any of the following problems? (Circle any that apply) Coughing / Sneezing / Vomiting / Diarrhea/ Changes in appetite or water consumption / Seizures / Other (please explain) _____________             ______
Does your pet need any other treatments today? Toe nails trimmed / ears checked / anal glands expressed / deworming / flea treatment / Other (please explain) _________________________                                                          _                                                             
Each tooth will be thoroughly examined for abnormalities that were unable to be identified while your pet was awake. Although no one like surprises on their bill, it is often impossible to give an accurate estimate of possible additional costs for treatments before sedation. If extra treatment is recommended by the doctor, such as tooth extractions, I understand this will result in additional charges. 
Dental base price starts at $90 and varies depending on additional cleaning time, antibiotics, tooth extractions, & any dental surgery needed, etc. 

Please initial below how we are to proceed should dental abnormalities requiring treatment be identified

[    ] Please perform whatever extractions/procedures are required at this time. I understand this will result in additional fees.

[    ] Please contact me before extracting any teeth or doing any additional procedures. I understand that if I request to be contacted, but cannot be reached immediately while my pet is under anesthesia, my pet may be recovered from anesthesia without doing the recommended dental treatments. I’m also aware another anesthetic procedure in the future may be required. I understand this will result in additional charges. 
[    ] Please do nothing more than the teeth cleaning and oral exam included in our basic dental price. 

Anesthesia Consent

     I am the owner or agent for owner and I understand the nature of the procedure/s and the risks involved with and arising from anesthesia and or surgery. I authorize Lazy 3 Animal Care to do the indicated procedures. I assume full responsibility for all treatment expenses and understand payment is due, in full, at the time of my pets discharge. 
_________________________________________         ___________________

Signature of pet owner/ or agent for owner                                      Date
