Bayou Teche Veterinary Clinic

240 W. Mills Highway, Suite 114

Breaux Bridge, Louisiana 70517

(337)332-2882       Fax (337) 332-1353

Welcome to Bayou Teche Veterinary Clinic, L.L.C.!  

ANESTHESIA/SURGERY CONSENT FORM

TODAY'S DATE: <date>

CLIENT NAME:  <first-name> <last-name>



CLIENT ID: <number> 

CLIENT ADDRESS: <address>




<city>, <st>  <zip>

PHONE NUMBER: <area><phone>




CELL PHONE: <area><cell-phone>

PATIENT NAME: <animal>





PATIENT ID:   <patient-record-id>

SPECIES: <species>




BREED: <breed>

COLOR: <color>



MARKINGS:

DATE OF BIRTH: <birthday>


           AGE: <age>


  SEX: <sex-name>


I authorize the use of appropriate anesthetics. I have been advised as to the nature of the procedures and risks involved, including death, in performing anesthesia to this animal and the results cannot be guaranteed.  I have read and understand the authorization consent.  


Your pet will be undergoing general anesthesia plus a surgical procedure today.  In order to recognize any underlying abnormalities your pet may have, we recommend having a pre-surgical profile run on your animal.  This consists of the following:

· Complete Blood Count (assess anemia, infection and clotting)

· BUN and Creatinine (Kidney Function)

· Glucose (Sugar)

· Total Protein (Hydration)

· ALT (Liver Function)

· ALB (Protein)

· Potassium (Hydration)

· Bilirubin (Liver Function)

· Phosphorus (Electrolyte)

· Globulin (Immune Status)

· Amylase ( Pancreas Function)


We highly recommend a blood profile for any anesthetic procedure.


I    DO ____________   DO NOT ____________ wish to have the pre-surgical blood work run today.

(Please initial above.)

CLIENT SIGNATURE:____________________________________________________________________

CLIENT CONTACT NUMBERS:____________________________________________________________

Anesthesia Dose:__________________________________________________________________________

________________________________________________________________________________________

