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Anesthesia Release and Surgery Consent Form 
 

 
Pet’s Name_______________________________      Date______________________ 
 
Procedure/Operation: 
 

 I consent to the administration of anesthetics and to all procedures as described 
to me by the doctors and staff. 

 
 I understand that there is always a risk of contracting infectious diseases in a 

veterinary ward, and I do not hold Ten Lives Club liable or financially responsible 
in any way if my pet contracts anything while in Ten Lives Club’s care. 

 
 To the best of my knowledge, my pet is healthy and has had no signs of illness, 

such as vomiting, diarrhea, coughing, or sneezing. 
 

 My pet has had no food or water since midnight last night. 
 

 I do  I do not consent to emergency treatment without my approval. I 
understand that Ten Lives Club’s doctors will try their best to contact me in case 
of emergency, or to recommend any additional treatment. I have left all available 
numbers at which Ten Lives Club’s veterinary staff may reach me below. 

 
 I understand that there are no treatment staff on the premises after closing hours. 

I will call ahead if I cannot pick my pet up before the shelter closes, and I 
understand that if I do not pick up my pet before close, s/he will be kept overnight 
and I will be charged a boarding fee of $35 per night. 

 
 I understand that if veterinary staff sees fleas on my pet, flea product will be 

applied immediately, because fleas on a sterile surgical site are unacceptable. 
The last time I applied flea meds to my pet was ______________, and I applied 
__________________.                                                   Date 

                       Brand 

 I understand that my pet will be given a pre-surgical exam prior to the procedure. 
During the exam, veterinary staff may find retained baby teeth, umbilical hernias, 
or undescended testicles. If these are found, veterinary staff will call me, and give 
me the option to have these repaired as well, for an additional fee. 

 
E-Collar: 

 I understand that the veterinary staff at Ten Lives Club recommend that my pet 
wear an e-collar following surgery, to prevent her/him from chewing or licking on 
the surgery site. I understand that e-collars are available at most pet supply 
stores, and that I am responsible for purchasing one to assist my pet with 
recovery from surgery. 
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For Spays (Female) Only: 
 

 If my pet is found to be pregnant at the time of spaying, I authorize Ten Lives 
Club to terminate the pregnancy. I understand that there is an additional fee for 
pregnancy termination, and take full responsibility for this procedure. I also 
understand that there will be additional fees, to be discussed prior to the 
procedure with veterinary staff, if my pet is lactating, in heat, or obese. 

 
 I understand that my pet will be given tattoo on the abdomen at the spay site as a 

universal sign of neutering. This is to prevent unnecessarily putting the pet under 
anesthesia and through the surgical process should an escaped pet be 
surrendered to a rescue organization.  
 

 
 
I have read and fully understand the terms and conditions described above. I 
certify that I am eighteen (18) years of age or older. I understand that if I am not 
the pet’s owner or the owner’s authorized agent, or if I am not 18 or older, I must 
NOT sign this form and must notify Ten Lives Club staff of this information. 
 
I, the undersigned owner or authorized agent of the admitted patient, authorize Ten 
Lives Club (its doctors and staff) to administer such treatments and anesthetics, both 
standing and emerging, as are necessary to perform the procedure in question. Further, 
I understand why such diagnostics, medical, and/or surgical procedures are 
recommended. I certify that the advantages and possible complications of the 
procedure in question, as well as possible alternative modes of treatment due to 
unforeseen conditions, have been explained to me by Ten Lives Club staff. I understand 
that no guarantee of successful treatment is either made or implied. I understand the 
risks my pet incurs from receiving anesthesia and undergoing surgery, as outlined 
above. Finally, I understand that all medical fees are due to Ten Lives Club upon my 
pet’s release, unless alternative arrangements have been made. 
 
 
 
Signature:_____________________________________________________________   
 
Name (Printed): ________________________________________________________ 
 
Address:______________________________________________________________ 
 
Primary Phone: __________________ Secondary Phone: _____________________ 
 
Emergency Contact: ____________________ EC’s Phone #: ___________________ 
 


