
ANESTHESIA / SEDATION CONSENT FORM 

I request that my pet, _________________________, receive the following procedure and/or treatment(s) at PetCare 
of Newberry:    

(_______) X-rays 
(_______) Wound Care 

(_______) Drop-Off Appointment 
(_______) Other: _____________________________ 

(_______) Anesthetic Procedures: We use a combination of pre-anesthetic medications, injectables and/or 
inhalants to achieve optimum levels of anesthesia that are safe for your pet. Your pet will be anesthetized and 
intubated (insertion of tube into the trachea or windpipe). Intubation will ensure that your pet is able to receive oxygen 
at all times and prevents aspiration of any fluids into the lungs. 

Pre-Anesthetic Blood Testing: Before your pet undergoes anesthesia, we routinely perform a full physical exam. 
We also highly recommend, and sometimes require, a Pre-Anesthetic Blood Profile be performed on all pets 
undergoing anesthesia to maximize patient safety. This bloodwork helps alert our surgeon to the presence of 
dehydration, anemia, infection, diabetes and/or kidney or liver disease that could cause serious complications during 
the procedure. These conditions may not be detected without a pre-anesthetic blood profile, thus not allowing for 
the most appropriate and safest anesthetic regime to be administered. In addition, these tests may be useful should 
your pet's health change to develop faster, more accurate diagnoses and treatment. 

PLEASE CHOOSE ONE OF THE FOLLOWING: 

(_______) I elect for my pet to have a Quantitative Blood Count (QBC) and Pre-Anesthetic Profile which includes: 
PVC (Anemia), White Blood Cell Count (Infection), & Red Blood Cell Count (Anemia/Bleeding Disorder), Platelet 
Count (Certain Clotting Disorders), BUN & Creatinine (Kidney), ALKP and ALT (Liver), Glucose (Sugar), total Protein 
(Dehydration), and Electrolytes (Imbalance). 

(_______) I decline the recommended pre-anesthetic blood tests at this time and request that PetCare of Newberry 
proceed with the procedure. I understand that complications related to drugs may occur. 

In the event that your pet needs a surgical procedure or medical treatment: 
(_______) I give PetCare of Newberry consent to perform necessary treatment. 
(_______) I decline medical treatment. 

(_______) I acknowledge that Payment is required at the time of discharge. A deposit may be required prior 
to procedures being performed. 

In the event that your pet codes in our facility, which advanced directive would you prefer our staff to perform:

(_______) CPR (Life-Saving Measures) 
 (_______) DNR (Do Not Resuscitate) 

(_______) I understand that this procedure may require anesthesia or sedation. I further understand even 
with extreme care, rare adverse reactions, which are unpredictable, may occur with any sedation procedure 
and I will not hold PetCare of Newberry liable in any manner. These reactions may include cardiac arrest, 
respiratory arrest and death. 

Signature:_______________________________________________ Date:_____________________ 

Phone Number to be contacted at in the event of an emergency: _______________________________ 
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