
Surgery Consent Form 
Date: _________________________________________ 

Client Name: ___________________________________ 

Pet Name: _____________________________________ 

Age: __________________________________________ 

Sex: __________________________________________ 

Surgery Requested: 

 

Would you like an estimate for today’s services? 

☐ Yes​
☐ No 

Pre-Anesthetic Bloodwork 
Hamilton Plaza Animal Hospital recommends bloodwork for every pet regardless of age. 
Bloodwork is required for pets over eight years old. 

This bloodwork helps detect internal problems that may not be evident during a physical 
examination. 

Cost: $143 or $187 

☐ Yes​
☐ No​
☐ Required 

IV Catheter and Fluids 
An IV catheter is required for every surgery patient. Pets over eight years old also require IV 
fluids, although fluids are recommended for every pet. 

IV Catheter: $50​
IV Fluids: $35 



☐ Yes​
☐ No​
☐ Required 

All pets must be current on vaccinations and heartworm testing. 

Incision Protection 
To prevent pets from licking or chewing at incision sites, each pet needs an e-collar or recovery 
suit. 

All cats receive a soft e-collar for $21. 

Dogs may receive: 

☐ Plastic E-Collar, $21​
☐ Recovery Suit, $32 

Additional Services 
Microchip Placement, $53 

☐ Yes​
☐ No 

Post-Operative Sedative, $25 to $45 

☐ Yes​
☐ No 

Histopathology for Mass Removal, $168 

☐ Yes​
☐ No 

Possible Additional Charges 
●​ Spay while in heat: $75 to $150 
●​ Spay while pregnant: $125 and above 
●​ Retained testicle during neuter: $160 to $225 
●​ Hernia repair: $110 to $325 
●​ Deciduous tooth removal: $20 to $45 per tooth 



Hamilton Plaza Animal Hospital is a flea- and tick-free environment. If fleas or ticks are found on 
your pet, treatment will be provided at your expense. 

Additional services or concerns for today: 

 

I understand that risks are involved with any sedation. I also understand that complications 
resulting from sedation do not relieve me of my financial obligation. 

Client Signature: _______________________________ 

Phone Number: __________________________________ 
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