10/22/16

Hermosa Animal Hospital
560 Pacific Coast Highway, Hermosa Beach, CA 90254

Dental Consent Form
Owner’s Name:

_________________________________________

Owner’s DOB (MM/DD/YY): ___________________

_________________

Date:

* Needed for controlled substances (pain meds) to go home.

Pet’s Name:

_________________________________________

Species:

_________________

Breed:

_________________________________________

Sex:

_________________

It is extremely important that our staff is able to reach you at any time today while you pet is in hospital. Please
provide your contact number: ____________________________

Home

Cell

Work

I am the owner of the above-named animal or am responsible for him/her and have the authority to execute
this consent.
I hereby authorize the performance of the following procedure: ______________________________________
I authorize Hermosa Animal Hospital to make any extractions deemed necessary for the health of my pet.
I authorize the use of such anesthetics as deemed advisable and the performance of such surgical or
therapeutic procedures, including, at additional cost, IV fluids and/or pain injections, determined to be indicated.
Except to the extent of willful misconduct or gross negligence, I hereby release Hermosa Animal Hospital and
agree to indemnify and hold HAH harmless from and against any and all liability arising out of the performance
of any of the procedures referred to above. If any dispute arises with respect to the matters set forth herein, I
agree that the losing party shall pay to the prevailing party in such dispute any and all reasonable attorneys’
fees and costs incurred by the prevailing party.
Yes
Yes
Yes

No
No
No

Has your pet had any food or water in the last 12 hours?
Has your pet had any coughing, sneezing, vomiting, or diarrhea?
Have there been any changes to your pet’s behavior or appetite?

Yes

No

Would you like the Home Again microchip to be placed while your pet is under anesthesia?
Additional costs will apply.

Any animal which comes in with any degree of flea infestation will be treated with the flea control product
which the attending doctor feels is appropriate. This cost will be added to the total charges.

Please read the above before signing! Signature of legal owner or responsible person:
________________________________________________________

