Cahaba Mountain Brook Animal Clinic
Surgical/Anesthetic Consent Form
Pet’s name_________________________________
Surgical Procedures:
( ) Spay/Neuter
( ) Feline Declaw
( ) Dewclaw Removal
( ) Dental Cleaning
( ) Microchip Implant
( ) Remove wart/tumor/growth (location)_________________________________
( ) Other___________________________________________________________
The medical staff at Cahaba Mountain Brook Animal Clinic has made every effort to ensure that
your pet has a smooth and safe anesthesia and surgery/procedure.
We use the safest anesthetic protocols and most advanced monitoring of vital systems available
for your pet. Because no anesthesia is without some risk, we require pre-anesthetic bloodwork
for all patients undergoing anesthesia. It enables our doctors to assess anesthetic risk and/or
prescribe intra-operative supportive measures to help ensure the safety of your pet.
For additional safety, we recommend intravenous fluids during the procedure to maintain blood
pressure and ensure your pet’s post-surgery comfort (strongly recommended in patients over 7
years of age). The fee for this service is $87.50. ( ) Accept ( ) Decline
We also offer laser surgery as an option for any surgical procedure. Laser surgery has the
advantage of less bleeding, less swelling, less pain, and faster recovery times. The fee for this
service ranges from $66.50 -114.50. ( ) Accept ( ) Decline
We at CMBAC want to provide your pet optimal care and comfort. Therefore, we offer optional
pain packages to use at home following your pet’s procedure. Fee - $22.40.
( ) Accept ( ) Decline
I am the owner, or authorized agent of the animal named above. I understand the risks and
possible complications of anesthesia and surgery for my pet and hereby authorize Cahaba
Mountain Brook Animal Clinic (doctors and staff) to proceed with the surgery/procedure
discussed. I am aware that veterinary service is not provided overnight. If I cannot be
immediately contacted at the number below, CMBAC is to make the decision they deem best for
my pet.
Signed_______________________________________

Date_____________

Print pet owner’s name_________________________
Phone number where you can be reached_________________________________

