
Tuscawilla Animal Hospital 
1101 East Tuscawilla Point 
Winter Springs, FL 32708 

 
 

CONSENT FOR PROCEDURE 
 
 

I hereby authorize the following procedure _____________________________ 
upon _______________________ to be performed by Dr. Suero and Associates. 
 
I consent to the performance of additional operations or procedure arising from 
unforeseen conditions if the doctors consider it necessary to help my pet in the course of 
the surgical operation. 
 
I consent to the administration of such anesthetics considered to be necessary or 
advisable by the doctor who is responsible for this service with the exception of: 
____________________________________ 
(State none or specific anesthetic) 
 
The nature and purpose of the operation, the possible alternative methods or treatment,  
the risk involved and the possibility of complications have been explained to me as well 
as the importance of the pre-anesthetic lab testing. 
 
I accept _______ I decline ______ the pre-anesthetic lab testing option. 
 
The Home Again Microchip is a rice-sized computer chip that is injected beneath the skin 
at the shoulders.  Should your pet become lost, the chip will identify the hospital where 
the chip was inserted and therefore locating the owner.  All humane societies and most 
animal hospitals in Florida have the scanner.  This procedure can be done very quickly 
and painlessly while your pet is under anesthesia. 
 
I accept ______ I decline ______ the $55.00 Home Again Microchip 
 
 
Additional procedures that can be easily performed while your pet in anesthetized.  
Please check if you would like anything else done. 
 
Anal gland expression  ________ Ear cleaning   ________ 
Nail trim   ________ Sanitary clip/paw trim  ________ 
Nail grinding   ________ Other procedure (list) ______________ 
 
 
 
_____________________________________                       _________________ 
Signature                                                                                              Date 
 
Daytime Phone Number(s): __________________________ 



Tuscawilla Animal Hospital 
1101 East Tuscawilla Point 
Winter Springs, FL 32708 

 
Pre-Anesthetic Blood Testing Consent Form 

 
PLEASE READ CAREFULLY AND SIGN: 
 
Like you, our greatest concern is the wellbeing of your pet.  Your pet is scheduled for 
anesthesia and/or surgery.  Before putting your pet under anesthesia, we will perform a 
full physical examination.  We also recommend that a pre-anesthetic blood profile be 
performed to maximize patient safety and alert the doctor to the presence of dehydration, 
anemia, infection, diabetes and/or kidney or liver disease which could complicate the 
procedure.  These conditions may not be detected without a pre-anesthetic profile.  These 
tests are similar to those your own physician would run if you were to undergo 
anesthesia.  In addition, the results of these tests may be useful if your pet’s health 
changes to develop faster, more accurate diagnosis and treatments. 
 
State of the art equipment enables us to perform the pre-anesthetic blood profile at our 
clinic and we are committed to making this technology available to your pet. 
 

 Healthy  patients under 8 years of age                                     Cost $36.00_______ 
Includes:   BUN (Kidney)   Glucose (Sugar)   Total Protein (Hydration) 
      ALT (Liver)   Complete Blood Count (Anemia, infection, clotting) 

 
 Geriatric patients (over 8 years of age)/Sick Patients              Cost $56.00_______ 

Includes: All tests in healthy animal profile, plus 
    Albumin (Protein)   Phosphorus (Kidney)   Calcium (Tumors)                             
        Total Bilirubin (Liver)   Amylase (Pancreas)   Cholesterol 

 
 
_________ Please complete the recommended blood work prior to surgery on my pet.  If  
                   abnormalities are found please contact me at the below listed phone number. 
 
_________ I have elected to refuse the recommended pre-anesthetic blood work at this  
                   time and request that you proceed with anesthesia.  I understand there are  
                   always potential risks when using anesthesia or performing surgery on an  
                   animal. 
 
 
______________________________________           (______)____________________  
Signature of Owner                                                        Phone Number 
 
Dental Use Only: 
Dental Vaccine: _______ YES         ____________  NO 
Fluoride:   ____________YES                             _____________NO 
Oravet:      ____________YES                             _____________NO 
Extractions:   __________YES    ________NO  _____________CALL FIRST 


