Cedar Ridge Animal Hospital

Client Name

Feline Neuter

Patient Name

816-833-1300

surgery on my pet,

. Today's Date: / /

, authorize Cedar Ridge Animal Hospital to perform the following procedure(s)/

]

Procedure Purpose Cost ik
Helps identify underlying problem such as:
Blood is drawn from patient * Anemia _ Included
prior toanesthesia. ¢ Problems clotting blood in
If abnormalities are found, the * Hidden infections package Required
procedure may be postponed s Kidney or liver problems rice
* Low blood sugar or diabetes P
* Dehydration
* Prevents dehydration
* Keeps blood pressure constant, making sure | $21.00
oxygen is delivered to all cells to e
+ Provides access port in case emergency $29.00
] medmatmns are needed (IV only)
Monitors:
« Heart activity
» Blood pressure
o  Oxygen level .o WYY
B, * Body temperature
. x}m‘;‘" e P lr—— SV S S— ————— e ——
» Helps control pain and keep patient
W1 comfortable after procedure $15.00
In}ed&@-i;ﬂln control + Faster recovery time to JPEE Y 2
« Shorter hospital stay $45.00
+ Fewer surgical complications
+ Helps control pain and keep patient Varies
Pain medication sent home comfortable at home by
with patient Faster recovery time AT s
Fewer surgical complications A
ey, ¥ e " » |dentification system used nationwide by
Small identificati chl veterinarians, shelters, and animal control
injected under skin l:rl pahent agencies $3000 | ____
: + Helps reunite lost pets with their owners

Phone number(s) where we will be able to reach you;

Home:

Work:

Cell

{Signature of client)

{Date)




