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Pre-Anesthesia Blood Testing Consent Form  
 
 
 
Like you, our greatest concern is the well-being of your pet.  Before putting your pet under anesthesia we will perform a full physical 
examination.  However, many conditions, including disorders of the liver, kidneys, or blood, are not detected unless blood testing is 
performed. Such tests are especially important before any kind of  surgery.  For this reason, we highly recommend blood screening before 
such procedures.  For pet’s age 8 and older, pre-anesthesia bloodwork is required. 
 
Our Hospital is fully equipped and staffed to perform these important blood tests.  Results will be available to examine before anesthesia 
and/or surgery.  Please indicate your choice below. 
        
 
 
______________________________     ______________________________ 
Pet’s Name        Pet’s Age 
 
 

____ Yes, I want my pet to have a pre-anesthesia blood test 
  
____ No, I do not want my pet to have a pre-anesthesia blood test. 

 
____ My pet is age 8 or older and I agree to pre- anesthesia bloodwork. 

 
 
                                                                                                                                        
Signature of Owner or Agent       Date 
 
 
Telephone Numbers  1.)                                                       
 
    2.)                                                       
 
    3.)                                                       
 
 
     
Receptionist’s/Technician’s Initials:                                                


