Sedation Form | 2017

Date:

Owner’s Name:

Patient Name:

Breed: Sex: Color:

Consent for Sedation:

Our greatest concern is the safety and comfort of your pet at Petstar Animal Care.

General Anesthesia and Sedation drugs can depress breathing and cause changes in
blood pressure and heart rate. These risks are all monitored while your pet is in our care.
We recommend that Bloodwork be performed before any sedation drug is given. This
bloodwork consists of blood chemistries that check for disorders of the liver, heart and
kidneys as well as blood sugar levels, protein levels and other disease processes. A
Complete Blood Count or CBC checks the levels of white and red blood cells, platelets and
electrolytes. These simple tests give our doctors a better picture of your pets health and
help to evaluate the safety of anesthetic or sedation drugs.

O | approve blood tests prior to sedation

O I decline Blood tests prior to sedation

Please let us know if you have any questions or concerns regarding your pets care.

| herby authorize and direct Petstar Animal Care to perform the procedure(s) noted above and to administer
such treatments and anesthetic procedures as they deem necessary for my pet. | have been advised and
understand the nature of the procedures as well as the relative risks involved. | authorize Petstar Animal Care to
provide any appropriate care should an unexpected complication arise. Further, | assume financial responsibility
for all services rendered/charges incurred to the patient ( ).

SIGNATURE OF OWNER / RESPONSIBLE AGENT:

PHONE NUMBER WHERE YOU MAY BE REACHED:

Admitting Employee Signature & Date:




