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       AMC Rehabilitation & Pain Management
       1390 Crossroads Ave.		      	         phone                812-631-8270
          Jasper, IN 47546			         fax                       812-634-7293


 
AUTHORIZATION FOR SEDATION/REHABILITATION & PAIN MANAGEMENT

	Clients Name
	
	Species
	

	Daytime Phone
	
	Breed
	

	Pet’s Name
	
	AGE
	

	Procedure Date
	
	Gender
	



Procedure Description & Cost (NOT INCLUDING BLOODWORK): __________________________________________________   
                                                                               
As owner of the pet described above, I authorize the AMC Rehabilitation & Pain Management to perform the diagnostic, therapeutic, anesthetic, emergency, surgical procedures necessary for treating and maintaining my pet’s health and well-being.  While I expect all procedures to be performed to the best of the staff’s abilities, I do realize the hospital makes no guarantee or warranty regarding results.  I expect the hospital to use reasonable precautions to ensure my pet’s safety, and I agree to pay IN FULL when the pet is discharged.  																	INITIAL__________
Pre-Sedation Testing
Your pet is scheduled for sedation. Before putting your pet under sedation, we will perform a full physical examination.  We also recommend that a pre-sedation blood profile be performed to maximize patient safety and alert the doctors to the presence of any underlying medical concerns which could complicate the procedure.  These conditions may not be detected without a pre-sedation profile.  In addition, if your pet’s health changes, the baseline bloodwork provided by these tests may be used to develop faster, more accurate diagnosis and treatment.  All blood chemistry results will be forwarded to your primary care veterinarian.

Bloodwork Cost (based on your pet’s age): 

0-6 years old - $99.83 (BUN, ALKP, GLU, PROTEIN, ALT, CREA, and ELECTROLYTES)
>6 years old - $133.10 (All above tests + ALB, PHOS, CALC, BILI, AMYL, and CHOL)

☐     I approve the above pre-sedation testing.  I understand there is an ADDITIONAL FEE for this service. 
☐     I have elected to refuse the recommended pre-sedation bloodwork and request that you proceed with sedation.  I understand there are potential risks when using sedation and performing a procedure on my pet.             
										                  INITIAL_________

Please indicate any other procedures you wish to be performed while your pet is sedated:

________________________________________________________________________________________________________
SIGNATURE _____________________________________________________________________________ DATE___________




Molly R. Johnson DVM, CCRT
Chloe Knieriem RVT, CCRVN
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