University Pet Clinic

DENTAL AUTHORIZATION FORM

Client:________________________________               Pet:____________________

Date: _________          Phone # client can be reached at: ___________________
All pets admitted to University Pet Clinic must be current on vaccinations. 

<<These vaccinations must be given by a VETERINARIAN><

·   For DOGS, this includes: Rabies, Distemper, Parvo.
·   For CATS, this includes: Rabies, FVR-C (upper-respiratory virus)

                                                  and Distemper.
ADDITIONAL SERVICES REQUESTED BY OWNER:

(  )  Examination ($37.00)                             
      (  )  Update Vaccinations ($13 each- Rattlesnake exempt)
(  )  Nail Trim ($15.20)                                  

       (  )  Fecal Exam ($25.00-$34.20)

(  )  Heartworm Test (ask for Package cost)          

       (  )  Other __________________

(  )  HomeAgain Microchip & Registration fee ($58.50)  (  )  Anal Glands expressed ($25.80)

(  )  Ear Cleaning ($29.50-$49.50)  (CATS = earmites,    DOGS = excessive wax, hair, dirt, infection)
(  )  Pain Medication  (approx. $15-$30.00 depending on size of pet)

· I understand that sometimes-unforeseen dental extractions are found to be necessary during the dental cleaning.   I authorize the veterinarian to use his/her professional judgement to do what is necessary since it is not possible for the veterinarian to call me during the procedure due to time restraints and safety factors using anesthesia.  Often times the veterinarian will recommend antibiotics and pain medication when teeth are extracted.)  I agree to pay for these extra charges at the time of discharge.
· I have been advised as to the nature of the procedures and the risks involved.  I realize that results cannot be guaranteed.
· I understand that pets 7 years and older will require additional 

geriatric blood tests and that I am responsible for these additional costs. (ask for estimate)

· I understand that payment in full is due at the time of discharge.
· I have read and understand this authorization and consent.
Signed:_______________________________________  Date:__________

