Mitchell Hammock Pet Hospital
255 Alexandria Blvd.
Oviedo, FL 32765
(407) 366-7323 - Fax (407) 542-8797
www.drwoody.net

SEDATION CONSENT FORM

Owner’s Name: Date:
Address:

City/State: Zip Code:
Phone Number (for contacting you today):

Animal’s Name: Species: Breed

Color: Sex: Age:

I, being responsible for the above described animal, have the authority to grant the
MHPH staff my consent to receive, prescribe for, treat and/or operate upon my pet. |
understand the surgery or treatment contemplated is:

I grant the MHPH staff to use all reasonable precautions against injury, escape, or
death of my pet and I will not hold the hospital or its staff liable/responsible in any manner
in connection therewith as it is thoroughly understood that I assume all risks.

I understand that a 50% deposit will be taken at drop off for the procedure and that
the rest of the charges must be paid upon the pet’s release from the hospital. If the pet is
not picked up within _14  days after the specified time and if the doctor is not notified in
writing of an alternate date within the _14  day period, the animal will be considered
abandoned and removed as the Doctor sees fit. | understand that this does not relieve me
from paying all costs of your services and use of your hospital including costs of boarding.

SURGICAL OPTIONS THAT MAY BE ADDED

Add Microchip? — A microchip is placed under the skin and encoded with your pet’s
individual 1D number that serves as a means of contact if your pet becomes lost. Animal
Services and Vet clinics have their own microchip readers that read the ID number, but the
important part is that you must register your pet’s microchip with your information online
or your contact information cannot be located! (~$70.00) Yes No

Add 1V fluids/pain pack? (for dentals/surgeries only) — This is additional fluids or pain
medication recommended more for older pets (>7 years) or pets that may have dental
extractions. (~152.00) Yes No

After carefully reading the above, I understand all the information and sign in agreement:

Owner or Responsible Party




	Animal’s Name: _____________________Species: _____________Breed_________________

