
Hillcrest Animal Hospital • 227 North Alpine • Rockford, IL 61107 
Phone (815)398-9313 Fax (815)398-9368 

Authorization for Anesthesia and/or Dental Surgery (04/08) 
Client’s Name _______________________________ Patient’s Name__________________________ 

Anesthetic and surgical procedures to be performed __________________________________________ 

I, the undersigned owner, or owner’s agent, of the patient identified above certify that I am over 18 years of age and 
hereby authorize the doctors at Hillcrest Animal Hospital to perform the above anesthesia and/or surgery.  I understand 
that unforeseen conditions may require an extension of the planned procedure/anesthetic.  I hereby consent and 
authorize the performance of such procedures as are necessary and advisable in the professional judgment of the 
veterinarian, including treatment for any post-surgical complications. I have been encouraged to discuss any concerns I 
have about those risks with the attending veterinarian before the procedure(s) is/are initiated and my signature on this 
form indicates that any questions I had were answered to my satisfaction.     
 
 We already know that you want the best for your pet because you chose HAH for your pet’s health concerns.  You have 
trusted us with your pet’s health and we promise to do everything in our power to provide that.   Prior to anesthesia we 
will perform a physical exam on your pet.  However, many conditions including disorders for the liver, kidneys, and 
blood, may not be detected unless blood tests are performed.  These diseases/disorders may affect the outcome of 
anesthesia.  We strongly recommend that all patients receive a blood screen before anesthesia and require it for 
patients over 7 years of age.  
 
YES/NO  Small anesthetic screening: ALT, AlkP, BUN, Creat, GLU, TP and PCV ($50)  
YES/NO  FeLV/FIV test for felines ($45) 
YES/NO  Blood parasite screen for canines (heartworm, lyme disease, and erhlichia)($35) 
 
We have established a protocol to provide the safest and most pain free experience possible for your pet.   Prices 
include injectable and gas anesthetic, intraoperative analgesics or pain medications, monitoring of heart rate, breaths 
per minute, and oxygenation by a veterinary technician during anesthesia, surgical procedure performed by the 
veterinarian, buried dissolving sutures when advisable and hospitalization/ recovery at Hillcrest Animal Hospital.  
Extractions will be done according to the discretion of the veterinarian unless otherwise specified.   These may cause an 
increase in the final cost from $15-100 per tooth.  __________ Initials  
 
In addition these options are available but may be required for certain procedures.  It is the discretion of the 
veterinarian to determine what options become necessities for each patient. 
 
YES/NO  LASER SURGERY: decreases initial trauma of surgery, bleeding, pain, and swelling; this is especially 
recommended for declaws in cats older than 2 years of age ($75) 
 
YES/NO  ORAVET: dental sealant that creates an invisible barrier on the tooth which prevents plaque and tartar forming 
bacteria from attaching to teeth.  The use of Oravet should extend the time between dental cleanings.  The first 
application is done here, and an 8 week supply sent home with the patient ($39) 
  
YES/NO  ORAL PAIN MEDICATIONS:  are strongly recommended for all surgeries except the feline neuter and dental 
cleanings without extractions or complications.  You must keep in mind that pain impedes the healing process at a 
molecular level and if the veterinarian recommends these it is very necessary in order to reduce complications ($20) 
 
YES/NO  AVID MICROCHIP: a permanent form of identification placed under the skin between the shoulders.  Should 
your pet get lost, this microchip identifies you as its owner and provides information to contact you and bring you back 
together ($30) 
 
YES/NO  E-COLLAR: is recommended to help prevent post operative complications incurred by the patient such as 
infection or reopening of incision site requiring further surgery.  ($12-15) 
 
 
___________________________________ _________________________________ _________________ 
Signature of Owner and Agent   Phone # where you may be reached  Date 
       
Thank you for the opportunity to care for your pet and become part of the Hillcrest family.   


