Veterinary Outpatient Surgical Center
703-956-6290 Sullyanimalhospital@yahoo.com

Client Name:
Breed:

DENTAL RELEASE FORM
File #:
Sex:

Patient Name:
Date of Procedure:

I hereby authorize Sully Animal Hospital to perform the following anesthetic/surgical procedure(s):
Dental Cleaning
Please provide 2 phone numbers where you can be reached between 8:30am-5:00pm:
Phone #: ____________________________
Phone #: ____________________________

*Each patient must be current on vaccines/screening tests if staying with us in the treatment or boarding area to minimize the risk of your pet
being exposed to infectious diseases and parasites. Required vaccinations/screening tests will incur additional fees.

Please check off one of the options for each category in the box below:

INTRAVENOUS CATHETER: A catheter placed prior to anesthesia allows the administration of I.V. fluids before,
during and after surgery. This assists your pet’s kidney and liver to flush the anesthesia through their system
and keeps their blood pressure normal during the procedure(s). This also allows them to stay comfortable by
keeping them hydrated during and after the procedure(s).
•

BLOODWORK: Before putting your pet under anesthesia, we require that a blood analysis be performed to
ensure that your pet’s vital organs are functioning in a normal and healthy manner or that they do not
have an infection. These simple blood tests will allow us to make sure that your pet is in the physical
health required for us to administer anesthesia. All Pets under 7yrs will require our small panel of
bloodwork. All Pets over the age of 7 will require the large panel of bloodwork.
Small Panel $110
Large Panel $170
My bloodwork was done within 45 days at my previous vet or at Sully Animal Hospital ________

•

EXTRACTIONS: You will be notified by the doctor if extractions are necessary. Extractions are only done if a
tooth cannot be salvaged. The cost for extractions ranges between $50 - $230 per tooth.

•

PAIN MEDICATION: Your pet’s comfort is important to us and we believe alleviation of pain expedites the
healing process. Our doctors will let you know if pain medications are required for your pet. These
normally cost between $40-80.
o CERENIA: This is a recommended injection that helps to prevent pain and nausea. If you are
interested in us administering it today, please check below and speak with our front desk about
pricing.
Yes, I would like cerenia to be administered _________
No, I would not like cerenia to be administered _________
o LASER THERAPY: This is a therapy to help with post op pain, quicker healing of wounds, muscle
relaxation, decreased inflammation. It cannot be performed after mass removals.
Yes, I would like laser therapy to be performed $35 _________
No, I would not like laser therapy to be performed _________

Please list any known drug allergies:
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•

MICROCHIP: This can be installed anytime, however the needle is fairly large and it is recommended to
have it done when your pet is already under anesthesia.
Yes, I would like a microchip $60
No, I would not like a microchip

FLEAS: To prevent flea infestation of the hospital and its patients, all hospitalized pets are carefully examined
for any evidence of fleas. If any fleas are detected, a single dose flea treatment will be given at the owner’s
expense. This policy protects your pet as well as others.
All pets must be picked up before 5pm Monday-Friday and before 2pm on Saturdays. If you are late to pick
up your pet, a late fee of $35 will be applied to visit for that day and must be paid upon arrival. Unless prior
arrangements have been made, I agree to pick up my pet before 5pm Monday- Friday, or before 2pm on
Saturdays. _________ (initial)
We ask for an email to be given because require written documentation if any changes are made to
treatment plan after your pet has been dropped off. Please check this email throughout the day. Please
provide the best email where you can be reached between 8:30-5pm.
________________________________



Estimate:
I acknowledge that I have received the estimate of charges for my pets procedure. I understand that this is an
approximate of charges and not a final bill of services rendered. Final charges are based on the procedure
performed, and individual line items may vary depending on my pet’s needs.



Cancellation:
I acknowledge that I have read and accept the terms of the cancellation policy set forth by Veterinary
Outpatient Surgical Center.
I understand there is always a potential risk in anesthetic surgery even though reasonable precautions and due
care will be taken during treatment of my pet(s). I accept these risks, and authorize Sully Animal Hospital to
perform such treatment as deemed necessary. I further realize that I am responsible for payment in full for the
procedures and treatments performed on my pet at the time he/she is discharged.
Signature

Printed Name

Date

*If someone else is picking up your pet after the procedure, please provide their name and contact information

Name:

Phone #:

Veterinary Outpatient Surgical Center

Pre-Surgical Feeding Instructions
Please read completely and sign below.
Please do NOT allow your pet to have any food or water after 8pm the night before surgery. We ask this
because if patients have food or water in their system while under anesthesia, there is a possibility of
aspiration. This means that the material in their stomach gets caught in their airway and makes it difficult to
breathe and can cause pneumonia.
I, ______________________________, understand that I should NOT give my pet food or water after 8pm
the night before surgery, and they should be brought into the hospital on an empty stomach. If my pet has
been fed or had water after 8pm the night before the procedure, the surgery will be rescheduled.

Owner Name: _________________________________________
Pets Name: ___________________________________________
Owner Signature: ______________________________________
Date of Procedure: _____________________________________

