Feline Pre‐Anesthetic Consent Form

[PLACE PATIENT INFO LABEL HERE]

Your cat is scheduled for general anesthesia/ or sedation today. We recommend a pre‐anesthetic blood
profile regardless of age to ensure your cat is healthy enough to undergo this procedure.
We process all
blood samples in‐hospital and will have results in under 10 minutes. These tests resemble those that your own
doctor would require before you underwent an anesthetic procedure. In addition, these test results will serve
as reference values should your cat become ill in the future.
❏ Comprehensive Profile & CBC
| $85.00
A Comprehensive Profile is recommended for all cats that have not had blood work done in the last
year or cats that are ill. This profile is
REQUIRED

for all cats that are 7 years of age or older 
within at
least two months of an anesthetic procedure.
❏ FeLV/FIV Combo Test
| $47.00
This test is recommended for all cats that have not been tested previously, especially kittens and
previously stray cats. Both FeLV and FIV are highly communicable diseases that decrease a cat’s ability
to fight infections and illness.
❏ Comprehensive Profile & CBC, with FeLV/FIV
| $112.00
❏ Thyroid/ Cholesterol Panel
| $55.00, or $35.00 w/ Comp. Panel
This test may be recommended for your cat dependant on other health concerns. We will notify you if
the doctor recommends this test.
If your cat has had blood work done with normal results within the last two months, the blood work for this
procedure may be waived. If your cat is 6 years of age or under, it may also be waived. By declining
preanesthetic blood work for your cat you understand and assume all risks involved related to not running the
recommended blood work before an anesthetic procedure.
❏ I am declining the recommended blood work for my cat, regardless of risk.
❏ I have authorized blood work above.

Signature
_________________________________________________
Date
____________________________
[For Staff Use Only]
The staff member signing below has discussed pre‐anesthetic blood work options with the client, verified the
client’s decisions regarding treatment/surgery, and reviewed all consent forms for completion.
Signature
_________________________________________________
Date
____________________________
Lifetime Pet Center of New Richmond | (513)553‐9954 | 1044 Old US 52, New Richmond, OH 45157

Canine Pre‐Anesthetic Consent Form

[PLACE PATIENT INFO LABEL HERE]

Your dog is scheduled for general anesthesia/ or sedation today. We recommend a pre‐anesthetic blood
profile regardless of age to ensure your dog is healthy enough to undergo this procedure. 
We process all
blood samples in‐hospital and will have results in under 10 minutes. These tests resemble those that your own
doctor would require before you underwent an anesthetic procedure. In addition, these test results will serve
as reference values should your dog become ill in the future.
❏ Heartworm/Lyme Test
| $35.00, or $20.00 w/ a Comp. panel
This test is 
REQUIRED
for all dogs not current on heartworm prevention before undergoing anesthesia
or sedation.
❏ Comprehensive Profile & CBC
| $85.00
A Comprehensive Profile is recommended for all dogs that have not had blood work done in the last
year or dogs that are ill. This profile is
REQUIRED

for all dogs that are 7 years of age or older 
within at
least two months of an anesthetic procedure.
❏ Canine Wellness Profile w/ Heartworm/Lyme & CBC
| $85.00
A Wellness profile is recommended for all dogs 6 years of age or younger. This test also includes a
heartworm test in the panel.
❏ Thyroid/ Cholesterol Panel
| $55.00, or $35.00 w/ any profile
This test may be recommended for your dog dependant on other health concerns. We will notify you if
the doctor recommends this test.
If your dog has had blood work done with normal results within the last two months, the blood work for this
procedure may be waived. If your dog is 6 years of age or under, it may also be waived. By declining
preanesthetic blood work for your dog you understand and assume all risks involved related to not running
the recommended blood work before an anesthetic procedure.
❏ I am declining the recommended blood work for my dog, regardless of risk.
❏ I have authorized blood work above.

Signature
_________________________________________________
Date
____________________________
[For Staff Use Only]
The staff member signing below has discussed pre‐anesthetic blood work options with the client, verified the
client’s decisions regarding treatment/surgery, and reviewed all consent forms for completion.
Signature
_________________________________________________
Date
____________________________
Lifetime Pet Center of New Richmond | (513)553‐9954 | 1044 Old US 52, New Richmond, OH 45157

