
Exton Vet Clinic Consent for Surgery 
 

Your pet’s safety and comfort are our number one concern here at The Exton Vet Clinic. Before your 

pet has surgery, it will be examined for any problems that could interfere with anesthesia and will be 

monitored after surgery to help ensure that your pet has a safe, wonderful recovery. We are happy to 

report that our patients do very well and we expect all to go smoothly. 

 

For our mature patients (over 8 years of age) and for any pets that have chronic health problems, we 

require more extensive medical tests to evaluate the safety of anesthetics and surgery. If he or she has 

not had the needed bloodwork in the past 3-6 months we will be performing it prior to surgery. 

Sometimes we adjust the medicine or the procedure to make it safer for the pet. Occasionally we 

postpone surgery until a medical problem is resolved. 

 

Even with healthy, young patients, pre-anesthetic blood testing, although not critical, can help put your 

mind at ease by seeing that all is well. And certainly, on very rare occasions, problems are detected 

that change our plans. Please let us know if you have questions about this testing.  If you would like 

this testing done, please note below. 

 

PERFORM PRE-ANESTHETIC BLOOD TESTING FOR MY PET: ____YES ____NO    

($59 for pets under age 8) 

 

We now offer LASER surgery. LASER offers less bleeding, less swelling, less pain, reduced risk of 

infection. Due to the way a LASER works, there is a slightly longer recovery period (only a day or two 

more). The fee for this procedure is included in spay and neuter pricing and ranges from $45 to $175 

(based on difficulty of surgery) for other surgical procedures. 

 

PAIN MANAGEMENT FOR MY PET _____YES _____NO ($25-$45 depending on weight) 

 

MICROCHIP IDENTIFICATION: Prepare for disaster. Very few lost pets find their way home 

without permanent identification. We can implant a MICROCHIP while your pet is sedated for $60.00    

_____YES _____NO 

 

PROCEDURE(S) 

_______________________________________________________DATE_______________ 

 

PET: ______________________ OWNER ’S NAME: _____________________________________ 

 

I herby authorize and direct The Exton Vet Clinic to perform the procedure(s) noted above and to 

administer anesthetics or other drugs as deemed advisable for my pet. I understand the nature of the 

procedures and the relative risks involved, I authorize Dr. Stanek and her agents at the Exton Vet 

Clinic to provide any appropriate care should an unexpected complication arise. 

 

SIGNATURE OF OWNER/RESPONSIBLE AGENT: ______________________________________ 

 

PHONE NUMBER WHERE YOU MAY BE REACHED TODAY: ___________________________ 
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Standard 

 Consent Form 
 
Pet Owner ’s Name ______________________________________ Name of Pet ____________________________ 
 
Address ______________________________________________________________________________________ 
 
Species ___________________________________ Breed _____________________________________________ 
 
Sex ___________ Age _______________ Case number________________________________________________ 
 
 
I am the owner or agent for the owner of the above-described animal, and have the authority to execute this consent. 
 
I hereby consent and authorize the performance of the following examination(s), procedures(s), test(s), or operation(s): 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
I understand that during the performance of the foregoing examination(s), procedure(s), test(s), or operation(s) unforeseen conditions 
may be revealed that necessitate an extension of the foregoing procedure(s), test(s), operation(s) or different procedure(s), than those 
set forth above.  Therefore, I hereby consent to and authorize the performance of such procedure(s) or operation(s) as are necessary 
and desirable in the exercise of the veterinarian’s professional judgment. 
 
I also authorize the use of appropriate anesthetics and other medications, and understand that hospital support personnel will be 
employed as deemed necessary by the veterinarian.  I have been advised as to the nature of the procedure or operations and the risks 
involved.  I realize that results cannot be guaranteed. 
 
I have read and understand this authorization and consent. 
 
_____________________________________________________________________________________________ 
Signature of Owner or Agent        Date 
 
_______________________________________ 
Phone number where you can be reached today. 
 
Microchip Identification: Prepare for disaster. Very few lost pets find their way home without permanent identification. We can implant 
a MICROCHIP while your pet is sedated for $ 60.00   (    ) YES   (   ) NO 
 
_____________________________________________________________________________________________ 
Signature of Owner or Agent         Date 
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