
Danville Veterinary Hospital 
812 Camino Ramon Road 

Danville, CA 94526 
 

SURGERY RELEASE FORM 
DENTAL RELEASE FORM 

 
Date:____________ 
 
Client ID: Patient ID: 
Client Name: Name: 

Species: 
Breed: 
Sex: 
Color: 

Address: 

Markings: 
Telephone: Birth Date: 
       

Weight:_______________ 
 
Vaccinations:        Due Date: 
DHLPP ANNUAL VACCINE 
BORDETELLA VACCINE 
RABIES 3 YR VACCINE 
LYME ANNUAL VACCINE 
HEARTWORM TEST (DOG) 
OVA & PARASITES (T805) 
HEALTH CARE PLAN RENEWAL 
 
I hereby consent and authorize the doctor to receive, treat, prescribe for or operate upon my pet. 
Hospital policy requires that a 50% deposit for the estimate be paid upon admission to the 
hospital. The balance is due in full upon release from the hospital. There is not an attendant or 
veterinarian in the hospital after hospital business hours. I have read the following and agree: 
 
When was the last time your pet ate?______________, _____AM  _____PM 
 
__________ __________________________________________ ___________________ 
      Date  Signature of Owner or Agent of Owner       Emergency phone  
 
 
(For hospital staff only) 
 
Ace= _____ml  _______mg Atr=_____ml  _______mg Propofol=_____ml  _______mg 
2105C    1118C    2357C 
 
Ket= _____ml  _______mg Val=_____ml  _______mg 
2294C    1548C 
 
Post Op Pain Med: Torb= _____ml  _______mg Morphine=_____ml  _______mg 
   3588C    2509C 
Pre Med Drawn by:___________________ Given at____________ & by_____________tech 
Cath___________, Labwork done______________, attached_______________. 
Doctor Comments:______________________________________________________________ 



 
_____________________________________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 

Anesthesia 

Laryngoscope 

Rubberband/Gauze 

Endotrachel tube 

Stethoscope 

Iso level 

Eye Lube 

Surgery  
 
 
 
Like you, our greatest concern is the well-being of your pet. Before putting your pet under 
anesthesia, we will perform a full physical examination. However, many conditions, including 
disorders of the liver, kidney or blood are not detected unless blood testing is performed. Such 
tests are especially important before any kind of surgery. 
 
For these reasons, we highly recommend blood screening before such procedures. We are 
presenting these services as a recommended option for pets under six years of age. However, 
blood screening is required for pets six years and older. 
 
Our laboratory is fully equipped and staffed to perform these tests. Results will be immediately 
available to examine before anesthesia and/or surgery. Please indicate your choice below: 
 
  Under 6 Years     6-12 Years 
Yes, I want my pet to have a pre-   Pets this age will be required to have a  
anesthetic blood screen.    pre-anesthetic labwork that will  
(Please check testing choice.)    Include a wellness profile + CBC 
       and/or urine with the T-4 tests. Please 
(     ) Wellness Profile     ask to speak with the veterinarian or 
(     ) Wellness Profile + CBC    refer to your estimate. 
(     ) No, I do not want my pet to 
         have a pre-anesthetic  
         blood screen. 
 
 
PLEASE LIST ANY MEDICATIONS YOUR PET IS CURRENTLY TAKING (ESPECIALLY 
ASPIRIN): 
 
_____________________________________________________________________________ 
 
 
ACCT. #____________ 
Pet’s Name:_______________ DOB:___________ 
 
Signed:_______________________________________________ Date:______________ 
  (Owner/Agent) 
 
Client Name:_________________________ 


