Bryn Mawr Veterinary Hospital, LLC.
General Surgery and Dental Procedures
Consent for General Anesthesia

Date: ___________________

Owner’s name____________________________________
Pet name________________________________________
Routine dentistry (includes thorough dental exam, cleaning with cavitron and polishing with dental care
unit)
If we find additional dental problems, we require your consent to proceed with treatment. Please keep
in mind that extra procedures on dentals (including X-Rays) can increase in price from $25.00 to $200.00
depending on the procedure.
______ Proceed with doctor recommended procedure(s)
______ Defer the procedure until we are able to discuss the findings. Before waking the patient, we will
attempt to reach a responsible decision-making party through the emergency contact numbers below. If
unable to contact the caretaker via phone, we will conclude the dental without further recommended
procedures; this would most likely mean a second anesthesia on another day with additional costs to
complete the recommended procedures.
Primary phone number_______________________ Secondary phone number________________________
Current Medications ______________________________________________________
______________________________________________________
______________________________________________________
Other surgery or procedure_________________________________________________
_______________________________________________________________________

Pre-operative blood work- recommend for all pets: Consists of CBC, Mini-Chem panel with
electrolytes- $70.00
________ Yes, I do want pre-op blood work
Feline retroviruses are present in the feline
________ No, I decline to have pre-op blood work
population in this area and can contribute to
dental disease. We recommend screening for all
Pre-operative EKG- Recommended for all pets: $75.00
cats.
_______ Yes, I want a pre-op EKG
_______ No, I decline to have a pre-op EKG
Micro-chip: (permanent identification) $60.00
_______ Yes, I would like my pet micro chipped
_______ No, I decline my pet to be micro chipped

FeLV/FIV Testing: $45.00
______ Yes, I would like to test for FeLV/FIV
______ No, I would not like to test for FeLV/FIV

Screen for hip dysplasia: Hip dysplasia is a painful, debilitating and potentially crippling disease which
may occur in any size or breed of dog. The diagnosis of hip dysplasia is a radiographic diagnosis only. $50
_______Yes, I would like a radiograph taken of my pet's hips
_______No, I decline to have a radiograph taken of my pet's hips.
I am the owner and/or responsible party of the animal named above and has the authority to consent
to the procedures above and I verify that my pet has had no solid food since last night.
Signature: ______________________________________________________________

