
   
   

  
100 W Main Street ~ Odessa, Missouri 64076 - Sean Croucher, DVM ~ Jennifer Shockley, DVM 

Pre-Anesthetic Testing Consent Form 
 
Name of Owner:  ______________________________________________________ 
 

Name of Patient:  ______________________________________________________ 
 

How will pre-anesthetic testing help my pet? 
These tests help to reduce the risk of complications during anesthesia and to ensure faster recovery for your 
pet.  If the test results detect any hidden illness, we can alter the anesthesia or postpone the surgery to ensure 
your pet’s safety. 
 

What tests can be run? 
      Pre Anesthetic Blood Test              Comprehensive Blood Test (Recommended for patients over 7 years old)    
      Infectious Disease (Heartworm Test, FELV/FIV)  ECG (Heart Rhythm)    
      Additional Test________________________  
       

Yes, please perform the doctor’s recommended test(s) on my pet.  There will be additional costs incurred 
for these diagnostics. Initial_______ 

      No, I decline the doctor’s recommended test(s) at this time. 
 
Our clinic believes in compassionate medical care for our patients. We highly recommend pain management 
for surgery on your pet. Pain medication before, during, and/or after surgery requires less anesthesia, 
improves recovery, and healing time. We also use therapeutic LASER therapy after surgery which reduces pain, 
inflammation, and speeds healing. 

 Please administer pain injection to my pet          Initial_____   
 I WOULD like pain medication sent home after surgery if the doctor feels it is necessary        Initial____ 
 Please provide LASER therapy to the surgical incision post-op            Initial_____    
 I do NOT want pain medication given to my pet           Initial______ 

 
Feline Declaw:   I would like to use the CO2  LASER for surgery (additional cost incurred)  Yes       No  
SPAY:  If my pet is found pregnant, please continue with the spay (additional cost incurred).  If you do not 
wish to continue with the spay, you will still be charged the cost of a spay.   
Yes Please Spay            No DO NOT Spay  
     

Please perform these additional elective procedures while my pet is anesthetized:  
(additional cost incurred) 

        Clean and Flush Ears     Microchip 
        Anal Gland Expression     Toe Nail Trim 
 

________________________________________________________________________ 
Signature of Owner/Agent  Date  Phone number to be reached at today 


