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Littleton, Colorado 80127
Tel (303) 973-4200

Fax (303) 973-1344

Premier Care with the Compassion Your Pet Deserves. www.dcah.com

' ( Deer Creek )

HoOSPITALIZATION / SURGERY/ ANESTHESIA AUTHORIZATION

Ownet’s Name Today’s Phone Hours Available
Pet’s Name Species Breed
Procedure(s)

I am the owner (or agent of the owner) of the animal described above. I hereby authorize Deer Creek
Animal Hospital to perform such diagnostic, therapeutic, anesthetic, and surgical procedures as are necessary and
advisable for the treatment and maintenance of my pet’s health and well being, While I expect all procedures to
be done to the best of the abilities of the professional staff, I realize that no guarantee or warranty can ethically or
professionally be made regarding the results or cure. I expect that reasonable precautions will be used to ensure the
animal’s safety and well being while in the hospital’s care. I also authorize the hospital director and staff to provide
veterinary services as requested, or in emergency circumstances to follow through with such procedures as are nec-
essary for the well being of my pet on a continuing basis until further advised.

I agree to be responsible to pay for all charges at the time of discharge. I am also aware that unforeseen
events resulting from the procedure(s) will not relieve me from any obligation to all reasonable costs incurred
regarding this animal. If I do not pay the entire balance, a service charge will be added to my account. The service
charge will be a periodic rate of 1.5% per month, which is an annual percentage rate of 18%. In case of default of
payment, I agree to pay any and all costs in collecting this account, including but not limited to the principal amount
due, service charges of 1.5% per month or 18% annum, attorney fees, and court costs. I understand that appropri-
ate credit reports may be obtained. Estimates will be provided upon request.

Signature Date

Animals will be dismissed after 10 a.m.

Pre-Anesthetic Screening

In order to evaluate your pet’s basic physiologic condition and to help ensure a safe anesthesia, pre-anesthetic testing
is performed on procedures requiring anesthesia. The pre-anesthetic screening will help us to determine if we need
to take extra precautions with your pet or the screening may indicate that we should avoid a procedure altogether
until a discovered problem can be corrected. The pre-anesthetic screening is not a guarantee against complications
with a procedure, but it will help us determine the safest protocol for your pet.

Pain Management

It is also our hospital’s policy to provide pain medication to all our surgical patients.
Pain management is administered for the comfort of your pet after surgery.

Please CHECK ANY additional services you would like performed while your pet is under anesthesia.
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