
 

ANIMAL MEDICAL CENTER 
DENTAL CONSENT FORM 

 
 
Owner’s name ______________________________Pet’s name_______________ 
Phone number that we can reach you at today_____________________________ 
 
Procedure(s) to be performed__________________________________________ 
 
For dental procedures please read the following: 

1. Pre-operative blood screening: 
Before putting your pet under anesthesia, we perform a physical examination.  In 
addition, we recommend a pre-operative blood panel to help identify potential 
problems, which may not be evident physically, that may require a change in 
anesthesia protocol.  Please identify your choice below: 
_____Standard Panel ($69.50) 
_____I decline this screening. 
 
2. Pain management: 
Your pet may experience some pain after dental procedures.  For the comfort of your 
pet, we offer medication to ease this pain. You can choose an injection after the 
procedure and/or pain medication to take home. Please indicate your choice below.  
_____Yes, I would like my pet to receive pain medication. ($19.50) 
_____Yes, I would like my pet to receive a pain injection post procedure. ($27.95) 
_____No, I decline pain medication for my pet. 
 
3.  Services that may also be done at this time while your pet is anesthetized:  
*Some of these services require additional charges:  Initial any you wish performed. 

      _____Vaccinations (after recovery) 
_____Ear cleaning  _____Nail trim 
_____Anal gland expression  _____Other ________________ 
 
4. We are now offering Sevoflurane: 
Sevoflurane is an even safer inhaled anesthesia.  It is shorter acting and highly 
recommended for older or high-risked patients.  The additional cost for Sevoflurane is 
$35.00 
_____Yes, please use Sevoflurane (with the $35.00 additional charge) 
_____No, I would like Isoflurane (with not additional charge) 
_____Please let the doctor choose (additional charge will  apply with Sevoflurane) 
 
 
 
 



 
5. For Dental Procedures please read the following: 
If deemed necessary by the veterinarian, do we have your permission to take x-rays of 
suspicious teeth? This is to insure that no root is broken and to insure the integrity of 
the jaw before the extraction. For suspected oral disease, it may be necessary to view 
radiographs of the entire mouth. All extracted teeth will require dental radiographs. 
The charge for the x-ray service is $65.00, for the entire mouth the charge is $130.00. 
This is in addition to the charge for extraction(s).  
_____Yes 
_____No 
 
6. We offer an EKG to better monitor your pet while under anesthesia. 
The EKG will monitor heart rate, respiratory rate, and oxygenation of the blood. 
The advantage of this is real time monitoring of your animal. We highly recommend 
this to patients who are at high risk, the elderly, and /or for any patient that you are 
concerned about handling anesthesia. The added charge for this is $35.00. 
____ Yes 
____ No 

 
7. All procedures please read and sign below: 
I, the undersigned, do herby certify that I am the owner or duly authorized agent for 
the owner of the animal described above.  I do herby give Animal Medical Center, 
their agents, employees, and representatives, full and complete authority to perform 
the medical and/or surgical procedure and associated anesthesia for the procedure(s) 
stated above.   
I agree to pay in full for services rendered, including those deemed necessary for 
medical or surgical complications or otherwise unforeseen circumstances. 

 
 
      __________________________    
      Owner or Responsible Agent 
 
      ______________ 
      Date 

 
*Please note that any pet that has fleas when 
  admitted to the hospital will be treated for  
  the fleas at the owner’s expense. 
  ($13.00 for the application of Frontline of Advantage) 
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