ROCKY RIDGE ANIMAL CLINIC
2488 ROCKY RIDGE ROAD
BIRMINGHAM, AL 35243
(205) 823-3898

PERMISSION TO ADMIT PATIENT AND PERFORM PROCEDURE(S)

I, as owner or owner’s representative, authorize the necessary procedures to be performed for my pet. |
understand that all anesthesia involves some minimal risk to my pet, but you will not be held liable in any
manner in connection therewith as it is understood that | assume all risks. If any unforeseen medical or
surgical needs arise, and | am not available, | grant permission for the necessary care to be administered. |
understand that | am responsible for all charges incurred and should the account have to be collected by
outside sources, | understand and agree to pay all attorney and collection fees.

DESIGNATED PROCEDURE

SIGNATURE DATE

PREANESTHETIC LABORATORY EVALUATION
If your pet is to be anesthetized, rest assured that modern veterinary anesthesia and surgical procedures are
relatively safe, with a very low rate of complications. However, occasional problems can arise during a
routine physical exam. To avoid these problems we recommend all surgical or dental patients have the
appropriate pre-anesthetic laboratory tests performed. Please place your initials next to your choice.
We recommend:

Pets through 5 years of age have a white cell, red cell, and platelets count performed ($25)

Pets through 9 years of age have the above test plus a kidney and liver function test ($55)

Pets over 9 years of age have a CBC (complete blood count) and chemistry profile to check all
internal organs ($75)

SIGNATURE DATE

I have been informed of the importance of pre-anesthetic tests. | understand the potential risks, and
DECLINE they be performed on my pet.

SIGNATURE DATE

PERMISSION TO ADMINISTER PAIN MEDICATION ($22)

YES NO Should your pet experience pain or discomfort, would you like pain medication to
be administered?

Micro chipping ($64) -- Would you like to have your pet micro chipped while sedated?



