SURGERY AUTHORIZATION FORM 

(ORLAND VETERINARY HOSPITAL ( 1137 EIGHTH STREET ORLAND, CA 95963 ( (530) 865-4478(
                                                                     ***Payment is due at time services are rendered. Thank You, OVH***

  Procedure(s) ________________________________________________________________________________________________
  Clients Name ____________________________________ Today’s Phone ___________________Home Phone____________
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  Pet’s Name ________________________ Species:   Dog           Cat           Other ______   Breed _____________________


  Weight ___________ (scale is by front door)    Sex:  Male         Female            Neutered/Spayed
  If Female, is she currently in heat or pregnant? ______      Is this pet a stray? ______  If so, how long have you had this animal. _____

  Is your pet in good health?    YES          NO          Please explain _______________________________________________________

  Are your pet’s vaccinations up to date?  YES             NO

  Has your pet eaten anything today?  YES          NO          UNKNOWN          If yes, what and when ________________________


  Is your pet on a pre-surgical antibiotic? YES           NO          Has it been given the medication this morning?  YES 
        NO

  Has your pet had  ANY medications (such as pain meds) in the last week YES 
    NO
   If  yes, what med ____________________________

    PRESURGICAL BLOODWORK OPTIONS FOR ELECTIVE SURGERIES · PLEASE READ CAREFULLY & SIGN
Prior to anesthetic/surgery we recommend a blood profile to ensure that your pet is in a low risk category prior to anesthesia.  The 
    latest technology has enabled us to run safe and accurate blood chemistries minutes before anesthetic induction.  These tests are 
    similar to those your own physician would run, were you to undergo anesthetic.  Also, these test results will serve as reference values 
    for future use, should your pet become ill.  Feel free to discuss these and other options with us.                  
  CHECK ONE:
   COMPREHENSIVE PROFILE   Patients 3-7 years of age                       COST =$136.00   
          Includes: All tests in Pre-surgical Profile, plus:  CBC (assesses anemia, infection, & clotting),

            TBIL (liver), PHOS (kidney), AMY (pancreas), ALB (protein), GLOB (antibody), 

            CA (certain cancers), Electrolytes




   
GERIATRIC PROFILE   Patients over 7 years of age                              COST = $166.50
 

           Includes: All tests in Pre-surgical and Comprehensive Profiles, plus:  T4 (thyroid), 


            Cholesterol (certain cancers)

  
 FELV/FIV   Cats 6mo & up                                                                       COST = $55.50     
            Includes:  Feline Leukemia and Feline AIDS (recommended for cats with unknown 

            backgrounds or high risk exposure, i.e: Stray, feral, mating, bite wounds, fighting)

  
 OR:  I have elected to refuse the recommended pre-anesthetic blood work at this time,               

            and request that you proceed with anesthesia 






 Initial ________
-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  

  In the event a medical condition needing treatment is found at the time of surgery;
  Do what the Doctor feels is necessary              OR   
  Do what the Doctor feels is necessary not to exceed $______over the amount of the scheduled procedure.
  Any visible parasitic conditions will be treated by OVH at the owner’s expense (i.e., fleas, mites,
  intestinal parasites).

Any and all veterinary procedures have some unforeseen risks. In signing this authorization I fully accept the risks
and financial obligations involved.  Payment for professional services is required at the time services are rendered.
For your convenience Visa, MasterCard, Discover, Debit, and imprinted local checks are accepted.

   Signature ___________________________________________________________       Date _____________________

ADDITIONAL SERVICES

   Please note any additional services you would like us to perform while your pet is anesthetized:

   Clean Ears  $42.00                AVID Microchip $58.50
       Nail Trim  $19.00
   Express Anal Glands  $33.00
  Other ___​​​​​___ 
