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6835 E. Thomas Road Scottsdale, AZ 85251
W G@ST Office: (480) 874-3647

VETERINARY SURGERY CLINIC OF SCOTTSDALE

Client’s Information

Client Name: Cell Phone #: - - (Can we text this number? o Yes o No)
Email: Secondary #: - - (Can we text this number? o Yes o No)
Address:

Street City State Zip Code

Did you bring multiple pets today? And if yes, how many: o No o Yes, #

(each pet needs its own form)

Pet’s Information (If answers are unknown, please let us know)

Pet Name: Circle one: Dog or Cat
Age or Date of Birth: Male or Female
Breed: Color: Unaltered or Spayed/Neutered
Pet Health Status History: (Please answer the following questions, if any concerns add them to notes)
Is your pet eating & drinking normally? oYes oONo notes:
Any vomiting, diarrhea, coughing, sneezing, or other signs of illness? oYes oONo notes:
Is your pet on preventative or any other medications? If yes, tell us what medication. oYes oONo notes:
Is your pet currently up to date on vaccinations? If not, please discuss with the team. oYes oONo notes:
FEMALE SPAY PATIENTS: If we find evidence of heat, pregnancy, or other abnormalities do o Yes o No o N/A
you authorize us to continue the spay? This will incur additional fees of $28 - $48. Last Heat Cycle:
Pre-surgical bloodwork screening is highly recommended for the safety of all pets prior to o My pet is 6 years or older (required - +$102)
anesthesia. Bloodwork is required for pets 6 years and older. Would you like to perform o | authorize pre-surgical bloodwork (+$102)
pre-surgical bloodwork today? (choose one of the 3 to the right) o | decline bloodwork (not recommended)
Walk-In Vaccine Preferred Package Surgical Procedure Packages:
All vaccines receive a private physical exam from the doctor, if you have additional questions or concerns inform the staff, ** |V Catheter and Fluids required if 7y + ($116)
a medical waste fee of $7.22 will be applied per pet for non package items. ** Invasive procedures include a 24-hour pain injection
o Dog Preferred Package $175 | o Cat Preferred Package $145 o0 Dog Spay Under 40 lbs $245
Includes DAPV, Lepto, Bordetella, Includes FVR-CP, FELV, Rabies o0 Dog Spay 40-80 Ibs $315
Rabies +4Dx Parasite Screen + Feline Triple (FELV/ FIV/ HW testing) - o Dog Spay Over 80 Ibs $345
0 Dog Basic Package $108 O Cat Basic Package $72 o Dog Neuter Under 40 Ibs $226
Includes DAPV, Rabies, Bordetella Includes FVR-CP, Rabies 0 Dog Neuter 40-80 Ibs $272
Dog Specific: Cat Specific: o Dog Neuter Over 80 lbs $305
o Rabies 538 o Rabies $38 o Cat Spay $120
o DAPV (Distemper/ Parvo) $38 o FVR-CP (Rhino / Calici / PanLeuk) $38 O Cat Neuter $98
O Leptospirosis $38 0 FELV (Leukemia) $38 o Cryptorchid $47-114
0 Bordetella (Kennel Cough) <38 o FVR-CP + FELV Combo Vaccine $72 o Umbilical Hernia Repair $66
0 4Dx Parasite Screening - 0 FELV/ FIV/ HW Blood Test $52 O M.ass/ Wart Removal (+Anesthetic) $65-200
O Heartgard Plus (6mo) $52.77 O Parasite Control (Revolution - 1 mo) $29-40 U Elizabethan Collar $17
Ear Mite Exam $29 0 Post-Op Pain Medication $28
0 Nexgard (3mo) $83-120 . (+$20 Required for Vouchers)
Ancillary Services: Dental Cleaning Procedures:
0 Physical Exam $40 o Nail Trim $26 0 Dental Cleaning Over 6 years Old $420
O Written Prescription (Each) $11 O Nail Trim with a surgery $12 Includes pre-op ?IOOd test & dental cleaning
. o Dental Cleaning Under 6 years Old $292
0 Anal Gland Expression $32 O Nail File with Dremel $32 Dental cleaning with ultrasonic scale and polish
o Chill Protocol (Sedation) $25-40 o Microchip w/ Registraion $44 o Dental in Add-On $192
If Dental Cleaning is elected today, note extractions range from $38 - $200 each. If extractions are deemed necessary by the medical team
— Please note preferences: 0 Extract as necessary up to $ OR o Call before any extractions**
**If 1 do not answer when called, (please choose one): O Extract without consent up to $ OR 0 DO NOT Extract any teeth

1 understand that LowCost Veterinary Surgery Clinic of Scottsdale will take all reasonable precautions against injury, escape, or death of my pet. | authorize the use of anesthesia or sedation as deemed
appropriate by the veterinary team for the procedures as selected above. | assume all risks related to the procedures and agree to indemnify and hold LowCost Veterinary Surgery Clinic of Scottsdale and its
employees harmless from all liability arising from the procedures performed. | understand payment is due at time of service. | give permission to use my pet’s photo for educational or social media purposes.

| understand if my pet has any incision and | decline an E-collar, | will be responsible for any costs associated with the repair of any surgical sites. | have received aftercare instructions and e-collar recommendation
info and assume this risk if declining an e-collar today.

Low Cost Veterinary Surgery Clinic of Scottsdale is not a 24 hour facility, does not take after hours drops offs or provide boarding. Late fees of 50.00 applied for pick ups after 4:15pm.

/ /




Physical Exam:
Weight: Ibs

Physical Exam:

Eyes/ Ears: o Normal
Musculoskeletal: o Normal
Periodontal: o Normal
Heart and Lungs: o Normal
Digestive: o Normal
Integumentary: o Normal

Other Notes:

Temperature(F):

0 Abnormal, notes:
o Abnormal, notes:
o Abnormal, notes:
o Abnormal, notes:
o Abnormal, notes:

Pulse:

O Appears Healthy for Vaccine / Surgery
O Abnormal, notes:

Respirations: MM:Pink/ Pale CRT:

Plan: Vx stickers:

Cat Vaccines:

DogVaccines:

In- House Lab Results:

Additional Services:

o Nail Trim Notes:

O Rabies, SQ (1y, 3y)
0O Rabies, SQ (1y, 3y)
0 Feline Triple Snap:

o Canine 4Dx Snap:
0 Fecal/ Ova Parasite Exam:

o FVRCP, SQ (3wk, 1y)
o DAPy, SQ (3wk, 1y)

o FELV, SQ (3wk, 1y)
o Bordetella, IN/PO (3wk, 1y) O Lepto, SQ (3wk, 1y)

o Pre-Op (CBC/Chem): o WNL o Abnormal:

o Ear Cytology:

o Anal Gland Exp.  Notes:

o Microchip Implant ID #:

Surgical Induction:

0 Ear Cleaning Notes:
O Ear Mite Treatment:
o Flea/ Tick Treatment:
o Deworming Treatment:
IV Catheter Placement: o No O Yes, Location: Left / Right

Pre- Medication: o Acepromazine (10 mg/ml): _ mL Given: SQ Time: Initials:

Induction: 0 Butorphanol (10 mg/ml):__ mL  Bottle #: Given: IM/ IV Time: Initials:
o Telazol (100 mg/ml):__ mL Bottle #: Given: IM/IV  Time: Initials:_
o Propofol (10 mg/ml):_ mL Given: IV Time: Initials:

ISO start time: o Mask  OR 0 ET Tube, Size: (mm) O Artificial Tears instilled by:

Surgery Start time: (Monitor vitals every 10 minutes throughout procedure) Surgical Technician: _____

Time:

Pulse:

Resp:

1SO%:

Initials:

Additional Surgical Notes:
Sx End/ Transferred to recovery @
Fluids Given: TVI:

T:

P:

R: Extubated by: @

mL oIV o0SQ Recovery Status: oONormal, under warming blanket o Abnormal:

Medications Given QTY Route Time/ Initials Medications Given QTY Route Time / Initials
Meloxicam (5mg/mL) mL IV/SQ/IM @ / Atropine (0.54mg/mL) mL IV/SQ/IM @ /
Cerenia (10mg/mL) mL IV/SQ/IM @ / Epinephrine (1mg/mL) mL IV/SQ/IM @ /
Convenia (80mg/ml) mL IV/SQ/IM @ / Flumazenil (0.1 mg/mL) mL IV/SQ/IM @ /
Carprofen (50mg/mL) mL IV/SQ/IM @ / Vitamin B12 (1000mcg/mL) mL IV/SQ/IM @ /
Medications To-Go Home Follow-Up Instructions: E-Collar recommended: o No o Yes

Rx: Carprofen : mg Give PO q hoursx _ days. Qty: Start:

Rx: Gabapentin : mg Give PO q hours x days. Qty: Start:

Rx: : mg Give PO q hours x days. Qty: Start:

O Suture / Staple Removal: Days Other Instructions:

Ready for Pick-Up @

Texted client p/u time:

Invoice confirmed by: Scanned/ Attached by:




6835 E. Thomas Road Scottsdale, AZ 85251
A | ’
&@)m GQST Office: (480) 874-3647

VETERINARY SURGERY CLINIC OF SCOTTSDALE

Initial: __ I understand that LowCost Veterinary Surgery Clinic of Scottsdale will take all reasonable precautions against injury, escape, or death of my pet. | authorize the use of anesthesia or sedation as deemed
appropriate by the veterinary team for the procedures as selected above. | assume all risks related to the procedures and agree to indemnify and hold LowCost Veterinary Surgery Clinic of Scottsdale and its
employees harmless from all liability arising from the procedures performed. | understand payment is due at time of service. | give permission to use my pet’s photo for educational or social media purposes.

Initial: ___ lunderstand if my pet has any incision and | decline an E-collar, | will be responsible for any costs associated with the repair of any surgical sites. | have received aftercare instructions and e-collar recommendation
info and assume this risk if declining an e-collar today.
Initial: ___ Low Cost Veterinary Surgery Clinic of Scottsdale is not a 24 hour facility, does not take after hours drops offs or provide boarding. Late fees of 50.00 applied for pick ups after 4:15pm.

Signature of Legal Owner or Authorized Person: Date: / /




