Ridgeview Veterinary Clinic
295 Bergman Road
Derry, PA 15627
704-694-9100 724-537-7359
Frank E. Skacel Jr. VMD
Mellissa Voll-Stouffer VMD
Pre surgical consent
Client Name:______________________________________________________________ Check –in Time:8:30

– 9:30 a.m.

Patient Name:__________________________________________________Age:____________Date of Procedure:____________

3 steps to prepare your
pet for their scheduled
surgery.
1. Give us the details.
Please tell us everything
you know about your pet’s
current condition and any
changes since your last
visit.
2. Fast your pet.
No food after 6:00 p.m. the
night before your surgery.
No water after midnight.
3. If your pet is on medication
for a heart condition, epilepsy,
thyroid condition, diabetes, or
another serious condition,
please make sure your pet has
had their medication before you
bring them in. Please make
sure you tell us this when you
present your pet for admission.
4. Please be on time. This will
allow us to answer any
questions you may have.
We ask that if you wish to
bring items from home for
your pet that you label them.
In case they soil them this
makes it easier to identify
them should we need to wash
them.
Thank you.

___________________________________is scheduled for an upcoming procedure that requires
anesthesia. We recommend* preanesthetic testing in order to provide the best care possible. Before
placing your pet under anesthesia a veterinarian will review your pet’s medical history and perform a
complete physical examination, including diagnostic testing to identify any existing medical conditions
that could complicate the procedure and put your pet at risk.
While the physical exam is important, the picture of a pet’s physical condition is not complete without
preanesthetic diagnostic testing. This testing can uncover internal health concerns that cannot be
detected from the physical exam alone.
If you have questions, please call us. We’re here to assist and guide you and your pet through a happy
and stress-free procedure. If you agree we are making the right choices for your pet, please sign and
date below and return this form to our office prior to or on the date of your visit
*pre-anesthetic testing is required in our patients 7 and over or any animal who had had a previous
health issue that may require monitoring.
Youth through 6 years
Please circle the test you are consenting to.

7 years and over
Please circle the test you are consenting to.

Required:

Required:
Pre-anesthetic profile
(ALT, ALP, BUN, CREA, GLU, TP, CBC) $75.00

Suggested:
Pre-anesthetic profile
$75.00
(ALT,ALP, BUN, CREA, GLU, TP, CBC)
I.V. Fluids
$35.00
Heart Monitor
$25.00
Urinalysis
$16.00
Fecal
$19.00

I.V. Fluids
$35.00
(may be required on some pets on an as case basis)
Heart Monitor
$25.00
Chest x-ray
$40.00
Urinalysis
$16.00
Fecal
$19.00

I agree to the above circled pre-anesthetic testing.
___________________________ __________________________________________ _________
Phone number
Signature
Date
_________________________________________
Print name

