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Anesthesia/Surgery Consent Form
Date______________________
Client Name: ________________________________
Patient Name: _______________________________
Reason for Anesthesia/Surgery: ___________________________________________________________

While risk is low during routine procedures, some risks always exist with anesthesia and/or surgery. These risks include, but are not limited to: low blood pressure, kidney damage, prolonged recovery times, nerve damage, bleeding, and infection post-operatively. By their nature, surgical procedures on a farm have a higher risk of complications due to limited monitoring available and decreased sterility. You always have the option to choose to have any surgical or anesthetic procedure performed at a surgical center where increased sterility can be achieved, and where monitoring is more extensive. If the veterinarian performing the procedure feels that the environment at your farm will lead to higher than acceptable risk of infection or injury, they have the right to refuse to perform the procedure at the farm, at which point you will be referred to one of several local surgical centers. 

Additional risks/complications specific to listed procedure: _____________________________________
_____________________________________________________________________________________
Alternative treatments discussed: _________________________________________________________
_____________________________________________________________________________________

Procedural Information: 
· Sterilization: We will follow procedures to maximize the sterility of the procedure.
· Anesthesia: Pre-surgical blood tests and/or physical examinations will be performed to enable us to assess and minimize the risks of anesthesia to your horse.
· Monitoring: We will utilize reasonable efforts to monitor your horse’s condition during the procedure.
· Catheterization: Where possible, we will utilize an intravenous catheter to administer medications and fluids during the procedure. 
· Pain Management: We will proactively manage pain associated with the procedure by administering appropriate pain management medications where possible.  As with any drug, side effects may be associated with the administration of pain management medications.


Please read and initial the following then sign below:
_________ I certify that I have been informed of the nature of the treatment, anticipated results, possible alternatives, and any serious probable risks. 
_________ I hereby authorize the staff of Redtail Equine Veterinary Service to administer a general anesthetic, injectable/oral medications, and perform any surgical procedures/laboratory tests deemed necessary to treat my animal. 
[bookmark: _gjdgxs]_________ The nature and risks of this procedure have been explained to me.  I understand that some risks always exist with anesthesia and/or surgery, and I have discussed any concerns I have about those risks with Redtail Equine Veterinary Service.  My signature on this consent form indicates that any questions have been answered to my satisfaction.
_________ I accept that all procedures will be performed to the best of the abilities of the staff of Redtail Equine Veterinary Service.  I understand that no guarantee or warranty has been made regarding the results that may be achieved. 
_________I understand that any prices quoted for such procedures are for non-complicated operations and that any unforeseen complications may result in further cost. I assume financial responsibility for all charges incurred to patient.
_________I understand that post-procedure care administered by me may be required to achieve best overall success.  I understand that it is my responsibility to notify Redtail Equine Veterinary Service before altering any recommendations for post-procedure care given to me.  I further understand that changes, supplementation and/or alteration of prescriptions and/or post-procedure care may result in undesirable and possibly hazardous side effects or complications.
I HAVE READ AND FULLY UNDERSTAND THIS ANESTHESIA/SURGERY CONSENT FORM.
Signature: ___________________________________________________ Date:  ___________________
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