Barney & Russum Animal Clinic
2255 Boynton Ave
Fairfield, CA 94533
(707) 426-1761

Surgical Release Form
Owner:_______________ ____________________________________
Last

First

Pet Name: ________________________________________________
I hereby authorize the performance of the following procedure(s):
______________________________________________________________________________
ANESTHESIA - Anesthetic procedures are not without risk.
Intravenous and Inhalation anesthetics are carefully selected to optimize the safety and comfort of your pet.
Isoflurane, a very safe inhalant anesthetic is used for all animals who need inhalant anesthesia. Intravenous
anesthetics may include combinations of other drugs, or Propofol, tailored to meet your pet's special needs,
depending on breed variances and the procedure being performed. Please discuss any particular concerns you
may have regarding your pet.
I give permission for my pet to be placed under anesthesia for the above procedure. I understand as with any
procedure, there are risks involved and that complications may encountered. I give permission for life-saving
treatments to be given in case of an emergency. I understand that I am responsible for the additional cost
associated with these treatments.

Initial ______________
IV CATHETER & FLUIDS
An IV catheter helps maintain adequate blood pressure , as well as provides an emergency port into the vein.
Some animals require IV fluids in order to maintain adequate blood pressure under anesthesia and nearly ALL
animals can benefit from IV fluids. We highly recommend it for all procedures.
I understand my pet will receive an IV catheter and fluids

Initial _______________

PRE-ANESTHETIC BLOODWORK
Routine screening is highly recommended for all patients prior to anesthesia. This checks for anemia, kidney and
liver function, total blood proteins and blood sugar. Depending on a patients age and health status, the doctor may
elect to do either a mini-panel or a complete blood panel. Additional cost for a mini-panel: $56.19. A doctor will
discuss with the cost for a complete blood panel if they feel this option is right for your pet.
I would like pre-anesthetic blood work done on my pet

Initial ________________

DENTAL FLOURIDE TREATMENT
For young dogs whose permanent teeth are fully developed, we recommend fluoride treatment while asleep to
strengthen enamel and resist tooth decay. We do not use fluoride in cats or in dogs who need dental extractions
or mouth surgery, or who have heavy tartar. Additional cost: $7.78
I would like my pet to receive a fluoride treatment.

Initial ________________

PAIN MANAGEMENT:
Pain control will be provided for all patients that have procedures known to cause discomfort. These include
spays, orthopedic surgery, abdominal surgery, etc.. We give pain medications during surgery, which last for a few
hours. For painful procedures, we will give an oral or injectable pain medication which can last for about 24 hours.
The additional cost for this medication is $6.30 to $35.00, depending on size. In severe pain situations, we may
deem it necessary to dispense oral pain medications, which may vary in price. The Doctor can advise you what
may work best for pain control for your pet's procedure. If you have questions, be sure to discuss the options with
the Doctor.
I understand that pain medication will be dispensed for my pet if deemed necessary and the cost may vary slightly
depending on my pet's needs.
Initial _______________

HOSPITALIZATION:
All hospitalized animals at Barney & Russum Animal Clinic are required to be vaccinated against rabies and
distemper (FVRCP for felines and DAPP for canines). This is for the protection of all of our patients. If you cannot
provide written proof of current vaccination, the vaccines will be given to your animal at the time of admission and
you will be held financially responsible for the additional charges.
I understand that Rabies and FVRCP or DAPP are required and if my pet is not current the vaccines will be given
and that I will be responsible for these charges.

Initial _______________
Any hospitalized animals found to have fleas or other external parasites will be treated. This is for the protection of
all our patients.

Initial _______________
I assume full financial responsibility for this animal. I understand that there is always the potential risk of
death or other complications with any anesthesia and surgery. I understand that the doctors and staff
have made the above recommendations based on what they believe to be the safest and best course of
treatment for my pet.
Owner Signature:_________________________________ Date: __________________________
Phone numbers where you can be reached today:_______________________________________

