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DENTAL RELEASE FORM

Owner’s Name:_____________________
Pet’s Name:______________________________

Phone number that you can be reached at ANY time TODAY: __________________________

Has your pet had anything to eat in the past 8 hours? ____ If yes, when? ________________

Your pet's comfort is of paramount importance to us. Pain medication will be sent home with your pet as deemed appropriate by the veterinarian.

Blood work - Pre-­‐anesthetic blood testing is an invaluable tool to diminish possible complications associated with anesthesia. It allows us to screen for any hidden problems with your pet that could increase the risks associated with the upcoming procedure. 
Accept/Decline (circle one)
____________ Please perform pre-­‐anesthetic blood testing on my pet.

(Please Initial) Patients under 7 years of age $50.25.

Patients over 7 years of age $95.35.

ECG - Undiagnosed heart disease is the most frequent cause of anesthetic deaths in apparently healthy animals. To determine that your pet's cardiac function is normal and is safe for anesthesia, we recommend an ECG for dogs and an echocardiogram for cats. Accept/Decline (circle one)

____________ Please screen my pet for underlying cardiac disease.

(Please Initial) Cost $58.40

___________ (Please Initial) I understand In the event that my pet requires dental extractions or additional dental procedures today, the veterinarian will call me at the phone number I have provided. If the veterinarian is unable to reach me, they will perform these extractions and/or procedures as needed. Extractions and additional procedures are provided at an additional cost to the dental cleaning. Please understand that this will prolong the time that your pet is under anesthesia

While my pet is here today, please perform the following procedures.

________Nail Trim ($12.00)

________Bath ($18.00-­‐$25.00)


(includes nails, ears, anal glands)
________Ear Plucking ($20.00)



_________Ear Cleaning ($12.00)

_________Implant Microchip ($43.00)

_________Anal Gland Expression ($15.00)

I understand that Baytree Animal Hospital (BAH) will use all reasonable precaution against injury, escape, or death of my pet. I understand that anesthesia involves some risk to my pet, but BAH will not be held liable or responsible in any manner whatsoever, or under any circumstances in connection therewith as it is thoroughly understood that I assume all risks. I understand that if my pet is not current on vaccinations, that my pet will be vaccinated at my expense prior to any procedures being performed. If my pet has fleas, ticks, ear mites, or mange this will be treated at my expense. These policies are in place for the safety of all of our patients. I have read the foregoing and agree.

Signature______________________________________________Date________________

How would you prefer to receive an update after your pet's procedure?

Please check one.

Email: _______Address:_________________________________

Phone: ______Number:__________________________________

Text: ________Number:__________________________________

