
PORTLAND VETERINARY HOSPITAL
SURGERY AND ANESTHESIA RXLEASE FORM

Owner: Patient:

Procedure: Is your pet on any medications?

Date Checked In: Pick-up Date:

Phone where you can be reached today:

I hereby- authorizc Drs. Fontanez of Portland Velerinary Hospital to perlbrm the above staied procedures. as

rvell as any othc. treatments that the) deem neccssar) tbr the health and well-being of my pet while under their care. I
undcrstand that I will be inlormed of any changes in the estimated fees due to unlbreseen circumstances. Thc naturc ol
tho proccdurc has been explained to mc and Nf) guarant€e has been made as to the results or cure. I undcrstand that

thcre are alwal' s risks involved \ith any surger) or anesthetic protocol. but that prccautions \rill be laken to minimize
risks as much as possiblc. I understand that my pet will bc rcleased during office hours only. and thal FULL
PAYMENT IS REQUIRED UPON RELEASE OF MY PET.

I understand that should m) pet inj ure itseif in an atlempt to escape. re1'use food- suddenly become ill and die.

or succumb to the ellicts of natural disasters (hurricanes, lightening, tomadoes). I can not hold Po(land VeterinaD
I iospital liable in thc abscnce ofgross negligence as providcd bl state la\!.

Canine Spay 0-25lbs

All pets will be given Capstar ifnot already on oral flea control.

Surgery ,Pain injection, Laser Therapy. Fluids (IV catheter required)

Nail Trim Therapeutic

Clean Ears Therapeutic

Pain medication to take home. Approximately

Prices noted arc cstimated costs suhject to change

$7.73

Surgery, Pain injection with Laser Therapy, Fluids and Pre-Anesthetic Bloodwork
Includes CBC - (complete blood count), Chemistries - ( to tell us about liver, kidney
function and etectrolytes)
PT/PTT - (to check clotting factors) s492.30

$347.05

$8.25

$16.2s

$30.00

Totali

SIGNATURE DATE:


