
Feline Surgical and Anesthesia/Sedation Consent Form 
 

Owner’s name: ______________________________ 
Pet’s name:       ______________________________ 
Procedure:         ______________________________ 
 
1.  Cats over 7 years of age REQUIRE pre-anesthetic bloodwork. 
 
2.  If your cat is under 7 years of age, the pre-anesthetic bloodwork is OPTIONAL. The cost of the bloodwork is 
approximately $50 and checks kidney, liver, blood sugar, and protein levels. 
 
_____Yes, I want my cat to have optional bloodwork. 
_____ No, I do not want my cat to have optional bloodwork. 
 
3.  If your cat has fleas, Heritage Animal Hospital, Inc. will apply topical and/or oral flea medication while staying 
in the hospital.  You will be held responsible for the cost of medications. 
 
4.  If we find that your cat has earmites we recommend treating them with a one-time topical treatment called 
Milbemite.  The cost is approximately $22.50 
 
_____Yes, if my cat has earmites, treat with Milbemite. 
_____No, do not treat my cat for earmites. 
 
5. If your cat is under 1 year of age or goes outside where it can be exposed to other cats, we recommend 

testing for Feline Leukemia Virus and Feline Immunodeficiency Virus (feline AIDS). The cost of the test is 
approximately $50 
 

_____Yes, I want to test my cat for FeLV and FIV. 
_____ If my cat tests negative for FeLV, I would like him/her vaccinated for this disease. 
_____No, I do not want to test my cat for FeLV and FIV. 
_____My cat has already been tested. 
 
6.  To reduce the risk of your pet licking and/or chewing at the surgical incision site, would you like an e-collar to 
be sent home? The cost is $12.50-17.50 (depending on the size). 
 
______ Yes, I would like an e-collar to take home. 
______ No, I do not need/want an e-collar to take home. 
 
I understand, and accept that when anesthesia/sedation is involved, there are always inherent risks, 
including death.  I understand the doctors and staff will take all necessary steps to reduce this risk by 
choosing the appropriate anesthetic, monitoring equipment, and use of fluid therapy.  I will not hold the 
doctors and staff of Heritage Animal Hospital, Inc. responsible for any complications associated with 
anesthesia/sedation.  I understand that I assume financial responsibility for all services rendered.  Full 
payment is expected at the time of discharge. 
   
**There may be additional charges for cats undergoing a spay who are in heat or pregnant.  If the cost 
exceeds more than 20% of the given estimate for ANY procedure, we will require your authorization 
before proceeding.  If we are unable to contact you, we will proceed as necessary in the exercise of the 
veterinarian’s professional judgment. 
 
Owner signature: ___________________________ Printed name: _____________________________ 
Emergency contact telephone number: ___________________________________________________ 
 

Heritage Animal Hospital, Inc. / 8300 North Clinton Street / Terre Haute, IN  47805 
 


