
MAYDE CREEK ANIMAL HEALTH CENTER   
3355 Fry Road  

Katy , TX   77449   
(281) 578-5449  

Anesthesia/Surgery/Treatment  Release Form 
 
 

Client ID:   Patient ID:  
Client Name:  Name:         
Address:          Species:       
         Breed:         
   Sex:             
Telephone:        Color:           
  Markings:    
  Birth Date:   

 
Mayde Creek Animal Health Center recommends a basic blood screen to check the baseline parameters for your pet 
prior to anesthesia and/or surgery.  These tests may help to avoid problems which can arise due to pre-existing 
conditions not evident during routine preanesthetic examinations.  Such hidden health issues can be early kidney 
failure, liver problems, anemia, or infections. 
 
Prior to surgery, your pet will be tested for adequate clotting.  Mayde Creek Animal Health Center can perform 
these recommended tests immediately prior to your pet’s scheduled procedure as well for an additional cost. 

____ A.  Pre-anesthetic Screen        OR ____ B.  Pre-anesthetic Health Profile  
  Anemia Test      This panel will give additional information      
  Kidney Function Test    regarding your pet's organ function and help    
  Liver Function Test     reveal any hidden health conditions that could                          
  Blood Sugar Test     put your pet at risk.             
  White Blood Cell Count                                                              
  Electrolytes                                                                                                                                                                 
                                                               
____ C. I decline to have these recommended tests performed prior to anesthesia. 
 
Your pet will receive an IV catheter and IV fluids during its surgical procedure, which is included in the price. This 
will help to maintain blood pressure and blood perfusion to vital organs.  This will require shaving a small area on 
your pet's leg.  This procedure does not apply for a cat neuter.    

 
Some animals will experience pain or discomfort upon recovery from surgery. 
A post-operative pain relief injection will be administered to all spay, dog neuter and declaw surgeries and is 
included in the treatment plan.  It is recommended that you elect additional pain management for an added cost.  As 
the pet’s owner you may elect: 
 
______Post-op pain relief injection  
______Pain relief to go home with pet (price varies with weight of pet) 
______No pain relief (except what is already included with the surgery) 
 
We now have Sevoflurane inhalant anesthesia available to all of our patients.   It is more rapid acting and has fewer 
effects on the heart and vital organs.  This service is available for an additional hourly fee.  
_____________ yes, please use sevoflurane anesthetic on my pet today.  
_____________ No, I decline the use of sevoflurane anesthetic today. 
 
 
 
 
 



 
 
 
 
Microchip Identification 
 
While your pet is under anesthesia, we can microchip your pet for permanent identification.  Every year more than 
20 million dogs and cats are put to sleep because humane shelters cannot identify them or their owner'.  There is an 
additional cost for microchipping your pet during an already scheduled procedure .    
 
_____________Yes, please microchip my pet today. 
_____________No, I do not wish to microchip my pet at this time.    
 

For Dentistry Patients Only 
 
Occasionally, in the course of the dental hygiene process, the doctor will detect a tooth that is diseased and needs to be 
extracted.  Since this is an additional service, the doctor needs permission to perform this service.  As the pet’s owner, you 
may elect: 
_____A) I give permission for the necessary extractions to be performed. 
_____B) I want to be called  prior to extractions; however if I cannot be reached at the number listed below I   
 authorize the recommended procedures. 
_____C) I do not authorize any extractions. 
 

Anesthesia Consent 
 

The procedures scheduled for your pet are:__________________________________________________ 
______________________________________________________________________________________ 
I, being the owner or agent of the above named pet, have the authority to grant my consent and hereby 
authorize the doctors and technicians of Mayde Creek Animal Health Center to board, treat, perform 
diagnostic tests, anesthetize and/or operate upon above listed pet.  I understand that no guarantees are made 
as to the outcome of diagnostic tests, treatment or surgery. 
 
All charges are to be paid when the pet is released from the hospital.  Written notification will be mailed to the 
address above to remove abandoned animal(s).  Five days after such written notice, the animal will be considered 
abandoned, and may be disposed of or destroyed.  It is understood that your doing so does not relieve me from 
paying all costs of your service including the cost of boarding. 
 
I understand that hospitalization and surgery do promote physiological stress, and for this reason any pet not 
current on vaccinations will be immunized upon admission.   
 
I further understand that Mayde Creek Animal Health Center is a parasite free environment; therefore, any pet 
found to have internal or external parasites will be treated at the owner’s expense. 
 
There is an additional spay charge for female pets that are pregnant or in heat.  Cats do not always show 
external signs that they are in heat and it is only discovered during the surgical procedure. 
        
I have read and agree to the foregoing. 
 
Signature_______________________________________Date______________ 
 
Phone (where you can be reached today): _______________________________ 
 
 

 
 


