
 SURGERY 
ADMISSION FORM 

Date ___________________________ Time ___________________________

Pet Name ___________________ Client Name_________________________ 

1. Nature of Surgery: ______________________________________________

2. Are there any additional procedures desired while under anesthesia?  (i.e.
remove small skin masses, clean teeth, check lumps etc.) 
_______________________________________________________________
______________________________________________________________

3. Are there any special anesthetic or medical needs, such as allergies, heart 
disease, or prior problems with anesthesia? (please explain)
_______________________________________________________________
_____________________________________________________________

4. For your pet’s safety we require a complete physical examination by our doctor 
within the previous 12 months.  For pets under 5 years of age, we strongly 
recommend a current blood test.  For pets over 5 years of age, we require it.
Vaccinations/titers must also be current. 

Exam date: ________________       Fee if needed: ____________ 
Vaccination dates: _______________________  Fee if needed: ____________ 
Blood test dates: ________________________   Fee if needed: ___________ 
         Blood test?   Yes____     No_____ 

5. When did your pet last have any food or water? _______________________ 

6. We now have a permanent microchip identification system (AVID). We can 
easily insert one while under anesthesia and save you the fee for a local
anesthesia if done separately.  Do you desire this? _____  Fee:______ 

7.  There is an enamel protectant to apply to teeth and deter tartar.  Would you
      like this done today? (We can not apply if tartar is covering the teeth.)
      Yes ______      No _______ 

8.  Number at which you may be reached today: _________________________

9.  Please request a complete estimate if desired before leaving your pet. 

Anesthesia safety is a great concern to you and to us. We provide anesthetic 
alternatives based on your pet’s health, age, and breed. We monitor respiration, 
oxygen saturation, and EKG on all patients, and have an intravenous catheter in 
place for drug administration, as needed.  Additional fees will be applied in the in 
the unlikely event of cardiac/respiratory collapse. 

Signature _________________________Date _______ 



 
 
 

San Juan Animal Hospital, Inc. 
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Laser Surgery 
 

We now have the option of using a surgical laser unit for surgery.  We have found that 
the postoperative experience is usually much easier on your pet when we use the laser. 
 
The benefits are: 
 
              1.   Less Pain.  The nerve endings are sealed. 
             2.   Less Bleeding.  The blood vessels are sealed. 
             3.   Less Swelling.  The lymphatic vessels are sealed. 
             4.   Lower infection rate.  The tissues are ablated, rather then cut. 
 
There are additional fees charged for the use of the laser, depending upon the degree of 
difficulty of the surgery, and the length of the procedure.  This fee is already incorporated 
into estimates for feline neuters and declaws. 
 
              
Your pet’s surgery is rated as a Level _____ and the additional fee would be _________. 
 
Would you like us to use the laser today?  Yes:_____  No:_____ 
 
 
Signature:__________________________________   Date:_________________ 


	Date ___________________________ Time ___________________________
	Signature _________________________Date _______


