
Avalon Animal Clinic 

8076 N. Shadeland Ave. Indianapolis, IN 46250  

www.avalo  n animalclinic.vet 

  a valon animal@gmail.com 

Office: (317)842-4618 

Fax: (317)845-5131 

SURGERY/TREATMENT/ANESTHESIA RELEASE FORM 

Client Name:_______________________________ 

Pet's Name:________________________________ 

Procedure being performed:_________________________________ 

Best contact #: (cell)_________________________ 

                         (work)________________________ 

                         (home/other)___________________                                          

Email address:____________________________________________ 

PET HISTORY 

YES       NO 

____     ____   Current on vaccinations? (within the last 12 months) 

____     ____   Has a stool sample been tested for intestinal parasites within the last 12 months? 

____     ____   Has a heartworm test been performed in the last 12 months? 

____     ____   Regularly receiving a monthly heartworm preventative? 

____     ____   Any current medications or supplements? 

                        If yes, please list them and when the last dose was given: 

                        ______________________________________________________________ 

____     ____   Does your pet have any pre-existing concerns with any medication, treatment, or                         

anesthesia? 

                        If yes, please describe:____________________________________________ 

____     ____   Has your pet shown any signs of illness within the last 48 hours? 

                        If yes, please describe:____________________________________________ 

____     ____   Did your pet eat or drink this morning?_______________________________ 

ELECTIVE  PROCEDURES TO BE DONE DURING THE VISIT 

   X       Nail trim (courtesy) 

____     Microchip  

____     Vaccinations 

____     Stool Sample  

____     Heartworm Test 

____     Express Anal Glands 

____     Refill Medication (describe): _____________________________________________ 
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____     Clean/Pluck ears 

***Additional charges will be incurred for elective procedures*** 

 

 

 

Pre-Anesthetic Bloodwork: 

We require a blood screening for all animals receiving anesthesia for any purpose. The blood 

screen checks for anemia, infections, organ function, parasites, and sugar levels. This 

laboratory testing helps us identify possible underlying abnormalities that could potentially add 

to the risk involved for your pet. 

 

Pain Management: 

Pain medication will be administered prior to, as well as after surgery. This will help manage 

post-operative discomfort up to 24 hours following their procedure. To ensure your pet's 

continued comfort following surgery, additional pain medicine will be sent home. 

 

Thank you for allowing us the privilege of caring for your pet. We take every precaution 

possible to minimize any anesthetic risks. However, anesthesia always carries an inherent risk 

and adverse events can occur. Please read the following paragraph and sign below: 

 

I consent to the administration of any anesthetic agents deemed necessary for the surgical 

procedure or treatment being performed. I understand that there are risks involved. I hereby 

certify that I have read and fully understand this release. I also assume financial responsibility 

for all charges incurred and agree to pay all such charges at the time of release of the patient. 

 

Signature:_________________________________Date:___________________ 

 


