
Rock Creek Veterinary Hospital 
Surgical Consent Form    
 

 

 

               

Owner: _______________________________________ Patient: ______________________________________ 

Best number to reach you at today: _______________________________________________________________ 

Planned Procedures: _________________________________________________________________________  
(For Mass Removals - Please fill out Mass Diagram Body Chart) 

 

 Permission to extract teeth if needed during a dental procedure (cost of extractions varies depending on 
severity) 
 

 Time & Date of last meal: ________________________________________________________________ 
 

 Has your pet been given any medication in the last 24 hours?  Y / N 
  If yes please list medication and dosage: ______________________________________________ 
 

 Will you be purchasing an E-Collar through us? _______________________________________________ 

 

I have been advised as to the nature of this procedure to be performed and the risks involved. I understand also 
that there is always a risk associated with anesthesia, even in apparently healthy animals, and have discussed any 
concerns with my veterinarian. I understand that it may be necessary to provide emergency medical and/or surgical 

procedures which are not anticipated for the safety and care of my pet. I hereby consent to and authorize the 
performance of such altered and/or additional procedures as are necessary in the veterinarian’s professional 

judgement. I hereby certify that I have read and fully understand the above authorization for medical and/or surgical 
treatment, the reasons why surgery is necessary, its advantages and possible complications. The attending 

veterinarian will use reasonable precautions for the well-being of my pet but will not be held liable for conditions 
beyond his/her control. 

 
Signature: _______________________________________________________________ Date:_________________________________ 
Please review and sign attached estimate                                                                                                                                       
Updated 07/07/20 
 

 FOR DENTAL PROCEDURES ONLY: 
 Full mouth X-rays $100 (to screen for abnormalities under the gum line that might not be found otherwise  

 PLEASE SELECT WHICH VACCINES ARE NEEDED: 
 

 Rabies- 1 year/$28.00, 3 year/$35.00 
ALL PATIENTS MUST BE UP TO DATE ON RABIES VACCINE. 

CANINES: 

 $28.00- Leptospirosis Vaccine Booster (Booster in 3- 4 weeks)  
 $28.00- Bordetella Vaccine (Kennel Cough Vaccine) 
 $30.00-$35.00- DAPP 
 $28.00- Influenza  
FELINES: 
 $28.00- FVRCP Annual 
 $35.00- FVRCP(3yr) 

 OTHER SERVICES THAT CAN BE DONE 
WHILE YOUR PET IS WITH US TODAY: 

 
 Microchip- $50.00 

 
 

 Express Anal Glands- $20.00 
 

 
 Deep ear flush and cleaning- $20.00 


