King Veterinary Consent form

Owner Date
Pet's Name Age

Weight
Species
Sex
***Phone # where you can be reached today

***If we cannot reach you, and a procedure needs to be performed it
will be done and charges will appear on your bill. As the owner or agent
of the owner of the above animal, I hereby give my consent to

King Veterinary Clinic to perform the following procedures:
1,
2.

_
While I expect all procedures to be performed to the best of the staff's abilities, I
realize the hospital makes no guarantee or warranty. I expect the hospital to use reasonable

precautions te ensure my Pﬂ s safety. I agree to pay in full when my pet is discharged,

ALL AMNI VACCTMATIO MUST BE
EXTERNAL PARASITES, ANY ANIH.&L.E_TD HAVE FLEAS OR TICKS WILL BE TREATED AT THE

Like you, our greatest concern is the well being of your pet, Occasional problems can

arise due to !lJ-I"E'.'E‘..HI i itions not evi during routi heti

TEST: PRICE
Pre-anesthetic profile (GHP)-
*For patients under 7 yrs. of age $65.00 cAPPROVE oDECLINE

Pre-anesthetic profile (GHP)-
*For patients over7 yrs. of age $70.00 cAPPROVE oDECLINE

If your pet's surgical procedure invelves removing a maess, we recommend a biopsy to
determine whether or not it has a form of cancer.

*Biopsy $11500 <APPROVE oDECLINE

Signature of
Owner

Date




