Cat Care of Fayette
Hospital e Grooming e Boarding
Catering to Felines £ Furry Exotics

Exotics Surgery Consent

Owner’s name: Date:

Phone Number where you can be reached today:

Pet’s name:

Requested Surgical Procedure(s):

Do we have an accurate DNR Form on file for your pet? [1Yes [ No [l Uncertain

What did your pet eat this morning?
Any vomiting, coughing, sneezing, diarrhea? " Yes "I No " Do Not Know

Has your pet been ill or injured in the past 30 days? [ ] Yes I No ' | Do Not Know
Has your pet ever been anesthetized? [ | No | /Do Not Know [ Yes:

Were there any anesthetic problems? [/ No "I Do Not Know "I Yes:

Please explain:

Is your pet allergic to any drugs? [ No Do Not Know [ Yes:

Please list:

Is your pet currently on any medications? [ INo [ Do Not Know [ Yes:

Please list:

Blood Screening Consent: (Additional cost)

For the enhanced protection of our exotic patients, we recommend blood screening of all exotic pets.
Blood is collected while the animal is under anesthesia to minimize stress.
Although we do perform a pre-surgical exam, many conditions, including disorders of the kidneys,
liver and blood cannot be detected without blood lab screening.

We highly recommend blood screening on all exotics. The blood results will provide a baseline for
future illnesses and provide early warning for timely treatment of the illnesses.

L1DO LIIDO NOT authorize the Blood Screen

Pain Re[igf Consent: (Additional cost)

For the comfort of our patients, we recommend a pain relief medication immediately following certain
surgeries. This medication allows the pet to rest and enhances the pet’s recovery. Take home
medication is also available for pets needing additional pain relief.

Pain Relief is not available for all types of exotics.

L1DO [JIDO NOT authorize pain relief for my pet

Owner/Agent Signature: Date:
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