
‭General Surgical Release‬

‭Pet Name:‬‭_____________________________________‬ ‭Owner Name:‬‭____________________________________________‬

‭Your pet is being admitted for a surgical procedure. Our hospital takes great care in ensuring your pet is cared‬
‭for with state of the art monitoring equipment and safe drug protocols that are at or above the industry‬
‭standard. Your pet will be given premedication to prepare them for surgery, safe individually prescribed‬
‭induction protocols and pain medications to ensure their comfort post-operatively. We take each patient’s care‬
‭very seriously and understand our responsibility to you and your pet. There is risk, though minimal, with‬
‭every procedure and it is important to realize that risk. We work diligently to make sure that EACH pet, during‬
‭EVERY procedure is properly monitored and protected.‬ ‭We will do all we can to ensure your pet is well‬
‭cared for and that their experience is as comfortable and stress free as possible.‬

‭By signing here you are giving us permission to administer anesthetics and perform discussed procedures,‬
‭understanding that Porter Pet Hospital is not liable for complications or reactions.‬‭Additional charges‬‭based on‬
‭complications and/or condition(s) of your pet (In heat, pregnancy, cryptorchidism, etc.) may apply.‬‭Your‬
‭signature indicates you have read and understand this entire form:‬

‭Signature of owner:‬‭_____________________________________________________________‬ ‭Date:‬‭_________________________‬

‭******************************************************************************************************‬
‭Additional information:‬

‭The contact number best to reach you at today is:‬‭_______________________________‬

‭A second number for contact in case of emergency is:‬‭_____________________________‬

‭******************************************************************************************************‬
‭Post-operative Care:‬

‭After surgery, all pets require a minimum of 7 to 10 days of restriction. More mature dogs and/or larger‬
‭procedures may require further restriction. Your pet may also try to lick or paw at their incision site which can‬
‭increase risk of infection and/or worst case tear stitches. Please follow all restrictions as outlined by the‬
‭technician or assistant during your pet’s surgical release.‬

‭I am aware of the need for decreased activity post-operatively:    Initial here:‬‭___________‬

‭******************************************************************************************************‬
‭Estimate of Services:‬

‭By signing you acknowledge that you understand and agree to the service(s) and procedure(s) outlined and‬
‭agree to remit full payment for the invoiced amount at the time of release. Services within scope of surgery‬
‭such as IV fluids, anesthesia, bloodwork and post-op medications are included in estimate. Additional services,‬
‭complications, add-on procedures, follow up care and medication refills will incur additional fees unless‬
‭explicitly stated otherwise.‬

‭Signature:‬‭__________________________‬ ‭Date:‬‭_____________‬


