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Surgery/Anesthesia Authorization 
 
 

Owner’s Name__________________________________Date____________________                  
                                                                                   
Address______________________________ City/State______________Zip_______
 
Phone____________________________
 
 
Pet’s Name____________________________________Dog_________Cat__________
 
Other (specify)____________________________Breed_________________________ 
 
Sex_______Age____________Color_________________Markings_______________ 
 
 
 
I hereby authorize surgery and necessary procedures for said animal which 
require anesthesia. I understand that there are inherent risks with using any 
type of anesthesia and also understand that the doctors(s) and staff will use 
all reasonable precautions against injury, escape, and or death.  I understand 
I assume all risks. 
 
I authorize consent for pre-anesthetic blood work.____________ 
 
I do not authorize consent for pre-anesthetic blood work. _____________ 
 

 
Signed_____________________________________________________________________ 


