
    
 

  Surgery Release and Pre-Anesthetic Form  
(Complete/return the day of surgery) 

 
Client________________________________Patient___________________________________Date________________ 
 
Owner’s number(s) the day of surgery: 1)_______________________________2)______________________________  

 
HOW TO PREPARE YOUR PET 

 Night before Surgery: No food after 6 pm the night before surgery, water is fine. 
 Morning of Surgery:  No food, water is fine. Bring this form.  Please walk pet at home to urinate/defecate before 

check-in between 8:30-9:30am.  
 Discharge: You will receive a call post-surgery, as discharge times may vary between 3-5pm.  

 
PLEASE READ CAREFULLY  

Your pet is scheduled for anesthesia/surgery. We recommend a blood profile to ensure that your pet is in a low risk category 
prior to anesthesia. The latest technology has enabled us to run safe and accurate blood chemistries minutes before anesthetic 
induction. These tests are similar to those your own physician would run were you to undergo anesthesia. *24 hour advanced 
notice of cancellation is required* If your pet has not been seen here within 3 months, there will be an additional $35 exam fee. 

PLEASE AUTHORIZE BY INITIALING BELOW (required) 
I authorize Park Place Veterinary Hospital, LLC to proceed with anesthesia and surgery on my pet. I assume full financial 
responsibility for this/these animals(s).  I understand there is always a potential risk with anesthesia and surgery. _______ 
 

A PRE-ANESTHETIC SCREENING IS RECOMMENDED FOR ALL ANIMALS BEFORE SURGERY.   
PLEASE SELECT ONE OPTION BELOW AND SIGN/DATE (required) 

 
_____I elect to have my pet receive the appropriate pre-anesthetic blood screening (select a pre-surgical profile 
below). 
_____I decline the recommended pre-anesthetic screening at this time.    

         
 ___________________________________________________        ______________________________ 
(Owner's Signature)                               (Date) 

PLEASE SELECT A PROFILE OPTION BELOW  
(Skip this section if you “decline” the pre-anesthetic screening) 

 
_____PROFILE #1     Healthy Patients <2 Years             *Pre-surgical Profile #1 - $70.00 

Includes:  Complete Blood Count (assesses anemia, infection, clotting), BUN & Creatinine (kidney), ALKP & ALT (liver), Glucose 
(sugar) and TP (hydration)  

 
_____PROFILE #2    Healthy Patients 2-10 Years                        *Pre-surgical Profile #2 - $85.00      

Includes: All the tests in Profile #1 plus: ALB (protein), Amylase (pancreas), Calcium (certain cancers), Cholesterol, Phosphorus 
(kidney), Bilirubin (liver) and Gobulin (immune status)  

                             
_____PROFILE #3   Patients Over 7 Yrs or w/ Questionable Health Status    *Pre-surgical Profile #3 - $145.00 
 Includes: All the tests in Profile #2 plus 1 x-ray 
 

ADDITIONAL TREATMENT OPTIONS 
 
____ HomeAgain Micro-chipping $65.00  
___ Dog Heartworm & Tick Screening $39.00      
___ Feline Leukemia/Feline AIDS Screening $43.50 

  
____Anal Sacs Expression $14.00                  
____Fecal Test $27.00 

**All pets will receive complimentary nail trimming/ear cleaning while under anesthesia 

(603) 357-4049 
92 Old Homestead Hwy. 
N. Swanzey, NH 03431 

www.parkplacevet.com  

If someone other than the 
owner is dropping off the pet 
on the day of the surgery, we 

ask that the owner be 
available by phone for  

our call that day. 

http://www.parkplacevet.com/
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