
INFORMED CONSENT AND RELEASE FOR DENTAL PROCEDURES ON PET

Client’s Name: ____________________________      Pet’s Name: _________________________

Please note: All pets entering the Animal Hospital of East Cobb (referred also as “AHEC, Inc.” or “AHEC”) must be current on recommended vaccinations and free of external parasites. If your pet has not been a patient previously at our hospital, failure to provide documented proof of vaccination history may result in your pet being vaccinated.  If external parasites are found on your pet during hospitalization, they will be treated at the owner’s expense.

_____ I have been informed, and understand, that cleaning my pet’s teeth is a dental procedure requiring general anesthesia and could potentially involve risks and complications for my pet. 

_____ I have been informed that, although rare, complications can occur while administering dental procedure(s) and treatment to my pet. I acknowledge and understand that complications arising from my pet’s dental procedures could include, but are not limited to, infections, broken jaw, allergic reactions to medications, cardiac arrest, and death.

_____ I have been informed that certain problems related to my pet’s teeth and gums cannot be identified until my pet has been anesthetized and/or the plaque and tartar have been removed. I understand that a more thorough examination will be performed while my pet is under anesthesia. I have been informed that during the examination, it may be discovered that there are conditions (including, but not limited to, resorptive lesions, cavities, broken/loose or abscessed teeth) that need repair or require teeth to be removed.  I understand that the cost of treatments and extractions is not included in the standard dental cleaning price. In the event that the veterinarian finds damaged teeth at the time of cleaning, please: 

(initial applicable statement)

_______refer me to a veterinary dental specialist for repair of the teeth. Do not pull the teeth.

_______treat or extract (pull) damaged teeth as recommended by the veterinarian. I accept that additional                                   charges will apply.
_____ The treating veterinarian has informed me of the risks and benefits associated with the dental procedure(s) to be performed on my pet. I understand that there are known and unknown risks associated with surgical and dental procedure(s). Hereby, I expressly agree to release Animal Hospital of East Cobb, Inc., its agents and its representatives, from liability for any and all damages to my pet and agree to hold AHEC, Inc., its agents and its representatives harmless from any and all liability (except in the case of gross negligence) associated with the dental procedures being performed on my pet.
_____ I understand that pre-anesthetic bloodwork is required and additional tests may be recommended for my pet.  If pre-anesthetic bloodwork/tests have not already been completed, I understand they will be performed prior to anesthetizing my pet on the day of admission for treatment.
_____ I have been informed that the cost for the dental procedure (including anesthesia and monitoring, exam, dental cleaning and polishing) do not include costs for pre-anesthetic blood tests, dental extractions, periodontal treatments, antibiotics, or pain medications (if needed).
_____ I understand that payment in full is due upon completion of surgical/dental procedure. No exceptions can be made. In the event that my pet’s health insurance does not provide payment to the clinic, I agree to assume full responsibility for payment.

______I certify, as instructed to me by AHEC staff, that my pet did not eat anything nor drink any water after midnight on the day before surgery (minimum 8 hours prior to surgery/dropoff at clinic). Or, if not (if I am unsure whether my pet ate or drank anything on the day of surgery), I accept all responsibility for assuming the increased potential for risk of complications that may arise from my pet’s aspiration (inhalation of regurgitated stomach contents) while under sedation, anesthesia, or recovery from anesthesia. 
CONTINUED ON PAGE 2

Page 2 of 2 Dental Procedures Consent and Release Form      Pet’s Name:__________________
____ I agree to pickup my pet from Animal Hospital of East Cobb as soon as notified by the hospital staff unless other prior arrangements have been made (such as boarding). I understand that failure to retrieve my pet (unless other arrangements have been made) may be considered abandonment. If my pet is abandoned, I understand that my obligation to Animal Hospital of East Cobb, Inc. for full and complete payment of all medical care, boarding, and related fees shall remain my responsibility, regardless of the outcome of the medical procedure(s).
REQUIRED PRE-OPERATIVE TESTING (Certain tests may be required by the veterinarian prior to surgery, depending upon your pet’s prior medical history, age, or current medical condition)

[   ] Yes. Please perform the pre-operative bloodwork and other tests as recommended by the veterinarian.

[   ]  Pre-operative tests as recommended by the veterinarian have already been performed

In addition to the above services, I would like the following cosmetic treatments to be performed:
[   ]  Nail trim (regular) :  Cost $ 10         [   ]  Cauterized nail trim : Cost $ 17
[   ] I want my pet to be microchipped $62
Email Address for registration: ____________________________________________________
As evidenced by my signature, I certify that (1) I have read all the above statements (on Pages 1 and 2) prior to placing my initials alongside each statement, (2) I have been informed, by the treating veterinarian, of the risks and benefits related to the dental procedures to be performed on my pet, (3) I have had all my questions answered to my satisfaction related to the dental procedure(s) and fees prior to signing this form, and (4) I hereby consent and authorize the dental procedure(s) to be performed on my pet.

___________________________________________



Date: ______________

Signature of Owner 
Telephone Number(s) where I can be contacted today: (Please provide at least two phone numbers, especially in case of emergency) :

___________________________            __________________________            ________________________

