
Animal Ark Animal Hospital, L.L.C. 
1115 W. McEwen Drive, Franklin, TN  37067 

615-778-0880 
 

SURGICAL/TREATMENT CONSENT FORM 
 
Client Name 
Address 
City, State, Zip 
Phone You Can Be Contacted On Today  
 
Pet Name 
Species  
 
____EXAM 
____VACCINATIONS (DHPP, BORDETELLA, RABIES, PARVO, FELV, FVRCP) 
____BLOODWORK/FECAL/URINALYSIS 
____SPAY/NEUTER 
____X-RAYS 
____GENERAL ANESTHESIA/SEDATION 
____ DENTISTRY  
____OTHER TESTS/PROCEDURES:_________________________________________________ 
 
 
YES  NO PREANESTHETIC BLOODWORK-Screens for any potential reason to postpone or change 
our anesthesia protocol for the safety of your pet.  It is required for any anesthetic procedures.  
YES  NO  HOME AGAIN MICROCHIP IMPLANTATION-A safe, simple and permanent form of pet 
identification designed to quickly identify lost pets and reunite them with their owners. 
YES  NO  HAS YOUR PET EATEN AFTER 10 P.M.? 
 
All charges are due in full upon release from the hospital. I understand that in the event my pet is not 
claimed within 10 days after time specified for pick up, and if the hospital is not notified in writing of an 
alternate date within said period, the animal will be considered abandoned and may be disposed of as the 
doctor deems fit.  I understand that this does not relieve me from paying for all incurred costs of your 
services and use of your hospital, including the cost of boarding.  A 1.5% monthly service charge (18% 
annually) will be applied to past due accounts. 
 
I understand hospital policy requires all hospitalized animals to be current on their rabies vaccination and 
free of fleas and ticks. If said parasites are discovered on my animal, I grant permission for preventative 
treatment to be applied. 
 
I understand you will use all reasonable precautions against injury, escape or death of my pet, but you will 
not be held liable or responsible in any manner in connection therewith as it is thoroughly understood that I 
assume all risks.  I assume all risks associated with the usage of anesthesia in my pet.  
 
I understand that an additional fee will be applies for courier service.  
 
I have read all the terms of this document and understand that I am signing a complete release and 
bar to any claim of any incident as described in this release. I am giving my informed consent.  
 
 
_________________________        _______________________ ________________ 
Owner or Responsible Party Daytime Phone Number  Date 
 



*PLEASE NOTE THAT PETS WILL BE RETURNED BY 5 PM UNDER NORMAL 
CIRCUMSTANCES* 
 
 
 

Drop Off Additional Options 
 
 
 

____ Nail trim 
 
____Anal sac expression 
 
____Bath 
 
____Medication refills (heartworm prevention, flea/tick, etc):______________________________________ 
 
____Sanitary shave 
 
 
 
 
 

Anesthesia Informed Consent Highlights: 
1. Anesthesia carries a minimal risk, but a risk is always present.  Multiple layers of 

precaution are taken to minimize risk from anesthesia.  
2. Anticipate that your pet may have a shaved area of a limb to permit an IV catheter 

to be placed.  
3. Rarely, your pet may experience an allergic response to the antiseptic solution 

used prior to surgery. Additionally, those pets with sensitive skin may experience 
irritation/razor rash when shaved for surgery or IV catheter placement.  

4. All medications your pet is currently receiving need to be disclosed including any 
OTC or herbal/natural medications. 

5. Coughing (short term) is to be anticipated following gas anesthesia.  It is 
secondary to the placement of a tube in the trachea.   
 
 

 
 

 
 
I have read and understand the above 
 
Signed 
___________________________________________Date_________________________ 
 


