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    Surgical and Pre-Anesthetic Consent Form                         

Hastings 

Veterinary Clinic 
3150 Red Wing Boulevard 

Hastings, Mn 55033 

(651)437-5101 
 

 

Dr. David Filkins 

Dr. Mike Bahr  

Dr. Diane Brown 

Dr. Eric Ruhland 

 

 

 

Last Name:                        First Name                                        Spouse Name:                                   Date: 

                       

Street Address:                                                     City:                                           State:                           Zip: 

 

 Home Number:                                     Cell/Work Phone:                    Text Msg: Y/N             Spouse Phone:  

 

Pet Name:                                              Breed:                       Color:                        Sex:                                 Age:       

                       

 

Your pet is here for anesthesia/surgery. We will perform a full physical exam on your pet before administering any 

anesthesia. However, our clinic recommends preanesthetic blood tests to detect any internal problems which may not 

be evident physically. Undetected health problems could put your pet at higher risk for complications during 

anesthesia, surgery and recovery. 

We are able to perform these blood tests within our clinic, quickly and accurately before anesthetic 

induction. Below are the two blood screens available.  

 
  

  

 

 

 

 

 

 

 

 

Please check the appropriate box and sign below: 

        Please complete the blood tests in category _______ on my pet   

       If abnormalities are found call me to inform me at this telephone number: (       ) _____ - ___________ 

 

        I have declined the above described tests.  

 
 

 

 

 

 

 

 

 

 

POSTOPERATIVE PAIN MANAGEMENT 

Like people, animals experience varying degrees of pain following surgery. We can administer an injection for pain 

immediately following the procedure and prescribe oral medications to be given at home. There is an additional charge 

depending on the size of your pet. Total approximate cost for cats and small dogs 0 to 25 pounds is $32.70, medium 

dogs 26 to 50 pounds is $37.30, large dogs 51 pounds and up are $41.70. I would like the additional pain control 

option: YES____ NO____ 

 

I understand that anesthesia and surgical procedures may have risks and could be potentially life threatening. 

Profile B Profile C 

 

 Activated Clotting Time 

 Albumin (protein) 

 ALT (liver) 

 Creatinine (kidney) 

 Glucose 

 PCV/TP (hydration) 

 Alkaline Phosphatase (liver) 

              

            -  $73.30 

 

 

 

 Activated Clotting Time 

 Complete Blood Count 

 Complete Blood Profile 

  

            -  $115.20 

 

 

    Teeth Cleaning Only:  
   Antibiotic 14 day Injection (>20lbs. $54.00), (20-50lbs $98.20), (50-80lbs.$139.00) (80-100+lbs $189.00)  

   Oral Antibiotics $15.00-$18.66 Depending on animal’s weight 

          

If any other findings or extractions are necessary, please check the appropriate box below.  

Please do any/all procedures necessary, do not exceed over $______________  

Please do not proceed with anything more than previously discussed without contacting me. 

 

 

  


