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CONSENT FORM
Owner: ________________________ Patient: ________________ Date: ___________

Referring Hospital: ___________________________ Veterinarian: _______________

Surgery to be performed: ________________________________________________

If applicable, indicate RIGHT or LEFT and limb: ____________________________
I am the owner, or agent for the owner, of the above-named patient, and have the authority to execute this consent.

I hereby consent and authorize North Tampa Veterinary Specialists, Dr. Colby G. Burns to perform the procedure(s) or operation(s) described to me.  Unforeseen conditions may be revealed that necessitate an extension of the foregoing procedure(s) or operation(s), and I consent to and authorize the performance of each procedure or operation as necessary and desirable in the exercise of the veterinarian's professional judgment.

I authorize the admitting veterinarian (and designated associates or assistants) to administer appropriate anesthetics and other medications and I understand that the hospital support personnel will be employed as deemed necessary by the veterinarian.  I understand that my pet's hair will be shaved for placement of IV catheter(s) and for the surgical procedure.

I have been advised as to the nature of the procedure(s) or operation(s) and the risks involved.  I realize that results cannot be guaranteed.  Strict adherence to post-surgical instructions of your pet will increase the likelihood of a successful outcome and minimize potential complications.

The estimated costs of the procedure(s) or operation(s) described to me has been discussed.  I understand this is just an estimate, and the final bill may be more or less than this estimate should it become necessary because of unforeseen factors or changes in the patient's condition.

Additional cost of radiographs, laboratory tests, medications, or bandages that may be required after this hospitalization period is my financial responsibility.  _____ (initial)
For orthopedic cases, I understand that the cost of removing any implants (pins, wires, plates, etc) is not included in this estimate.  _____ (initial)
Owner/agent: __________________________________
__  Date:____________________


Phone number owner/client can be reached TODAY: _______________________________

North Tampa Veterinary Specialists ( office@tampavetsurgeon.com (  813-508-0175

