
Bonita Pet Care Animal Hospital Anesthesia Consent Form 

Owner Information:                                                  

NAME: ________________________________      Date:________________ ADDRESS: _____________________________________________ 

PRIMARY CONTACT & PHONE NUMBER:     _______________________________________________  

SECONDARY CONTACT & PHONE NUMBER:  Name:_______________________________Phone:____________________________________ 

*We must be able to reach you while your pet(s) are at Bonita Pet Care Animal Hospital.  Please make it a priority to be available to take 
our calls about your pet(s) care.* 

 

Pet Name: ____________________________ Species:_______________________ Breed:___________________________Age:_____________  

 As the Owner or Agent of the Owner of the above animal, I hereby give my consent to Bonita Pet Care Animal Hospital to perform the 

follow procedures: ________________________________________________. 

 

It is our goal to keep all procedures as reasonably priced & safe as possible.  Our base price includes the services that we feel are the most 

important for a successful surgery and a comfortable experience for your pet.  There are several other services that we feel are important to offer for 

safety & comfort. They are available at an additional fee (unless they are included on your estimate) & are mandatory for certain pets:  

  

1. I.V Catheter – This provides quick & accurate access to a vein for the administration of important intravenous medications & is always 

mandatory in the case of an emergency. 

$25.00  YES: _______    NO:________  INCLUDED    
 

2. Pre-anesthetic Blood Testing *Mandatory 6 years old & up * - We highly recommend a pre-anesthetic screening test performed in-

house PRIOR to your pet going under anesthesia.  Many illnesses that Veterinarians see on a day-to-day basis can go from undetectable 

to potentially deadly (particularly when combined with surgery and/or anesthesia.) Preanesthetic screening can be key in early 

prevention/avoiding unnecessary risks (Additional tests might also be recommended based on a pet’s breed and history.)   

$60.00  YES: _______    NO:________   INCLUDED    

 

3. E-Collar – This will prevent your pet from harming (chewing/biting) themselves post-operatively. Cost is based on pets neck size & muzzle 

length.  

 $7.00-$18.00  YES: _______    NO:________   INCLUDED    
 

4. Microchip - Although this can be implanted any time, it involves a fairly large needle so if done while your pet is under anesthesia and 

already receiving pain medication the procedure is more comfortable. Microchipping is $49.95, which includes the first year of registration. 

$49.95 YES: _______    NO:________   INCLUDED    
 

5. *Simple* Nail Trim –   Cost: (Cat  $10.00     /      Dog (UNDER 25lbs)  $10.00       /      Dog (OVER 25lbs)  $15.00 )       

YES: _______    NO:________          INCLUDED    

 

6. If your pet has fleas it will be treated with a fast acting (24hr effective) flea control while in our hospital.  Fleas are easily spread and put 

your pet & other patients at risk.  If the Veterinarian deems it necessary to administer Capstar to your pet you are obligated to the fee to 

treat the fleas.  The additional fee ranges from $5.50-$9.50 depending on the size of your pet.  ____________ Initial   

 
 I certify that I own the above described animal and authorize Bonita Pet Care Animal Hospital to hospitalize/treat said animal.  During this time they may administer 
vaccinations, medication, tests, surgical procedures, anesthetics, or treatments they deem necessary for the health, safety, and wellbeing of my pet while under the 
care and supervision of the hospital.  I understand that there are inherent risks associated with anesthetic, medical, and surgical procedures, including death.  I 
authorize the doctors of Bonita Pet Care Animal Hospital to initiate care to address these complications should they arise while under their care.  In the event of an 
emergency, the hospital will make every reasonable attempt to contact me so that I am aware of the situation, so that I am involved in medical decisions.  The contact 
phone numbers in the chart are correct.  If my pet should injure itself in an escape attempt, refuse food, soil itself, become ill, or die while in the hospital, I will hold 
Bonita Pet Care Animal Hospital and the staff free of all responsibility and/or liability in the absence of gross negligence.    
  

I further realize that I am responsible for payment of all above mentioned procedures/treatments in full at the time of my pet is discharged.  If I neglect to pick up the 
animal within fourteen (14) days of notice that it is ready for release, Bonita Pet Care Animal Hospital may assume that the animal has been abandoned per sec. 
1834.5 CA Code.  In such instances, Bonita Pet Care Animal Hospital is then authorized to take care of my pet as they see fit, including euthanasia and adoption.  
Abandonment, however, does not release me of my obligation for payment of said bill.  
 

 Signature:____________________________________________Date:________________________________________  


