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	8308 Creedmoor Road

Raleigh, NC 27613

919-847-0123

www.bowmananimalhospital.com

	

	DENTAL CLEANING & ORAL ASSESSMENT CONSENT FORM

	Patient Name:
	
	Owner Name:
	
	Date:
	

	Attending Doctor:
	
	Admitted By:
	

	Scheduled Procedures:
	

	Current Medications:
	

	
	

	Pre-Operative Bloodwork:
	( Previously Done
	Date Completed:
	
	( Needed Today

	Please read and initial ALL of  the following:

	

	I acknowledge that my pet must be current on all required vaccinations and that my pet is free of any external parasites.  If fleas or ticks are found, I understand that my pet will be treated at my expense.

	

	I recognize that all patients are required to have pre-surgical bloodwork prior to all anesthetic procedures.

	

	I understand that the practice of veterinary dentistry is not an exact science and that guarantees as to outcome are not possible. Treatment options and procedures have been explained to my satisfaction and I give my informed consent to carry out these treatments.

	

	I understand that the ultimate success of the proposed treatment may depend on adequate home-care and follow-up, and I acknowledge my responsibility in this regard. This is particularly so with the management of periodontal disease.

	

	I understand that any anesthetic procedure poses some risk to the patient and that precautions will be taken to minimize such risks. In the unlikely even of an anesthetic complication, I authorize Bowman Animal Hospital to carry out such procedures and treatments deemed appropriate. I realize that I will be responsible for charges associated with such procedures and treatments.

	

	I give Bowman Animal Hospital permission to photograph my pet for the purpose of documenting the treatment and I understand that the photographs may be used for educational purposes. Confidentiality is assured. 

	

	I give Bowman Animal Hospital permission to perform dental extractions on my pet if they are found to be necessary and understand that I will be responsible for the any additional cost associated with such extractions.

	

	I understand that the estimate given is only an estimate and is based on a pre-anesthetic examination.   Undetected abnormalities or disease may become apparent during the more detailed oral examination and may show on the radiographs taken while your pet is under general anesthesia making the previous estimate invalid.  As a result I recognize that additional procedures may be required.

	Please read and initial ONE of the following:

	

	I authorize testing and treatment as outlined on the estimate given and place no limit on additional charges/services carried out at the doctor’s discretion.

	

	I authorize testing and treatment as outlined on the estimate given and approve charges up to an additional $__________. 

	

	Please call me with a revised estimate before performing any additional procedures not outlined on the estimate given. If I can not be reached, I authorize additional treatments deemed appropriate by the veterinarian.

	

	Please call me with a revised estimate before performing any additional procedures not outlined on the estimate given. I understand that if I can not be reached, my pet will receive NO treatments other than those outlined on the original estimate.

	Please read and initial the following:

	

	I have reviewed the above material and am comfortable with allowing my pet to stay at Bowman Animal Hospital for the above procedure(s). I have had all my questions answered and fully understand the procedures to be performed and the associated risks. As the owner or agent of my pet, I hereby give my consent to Bowman Animal Hospital to perform the above said procedure(s).

	Phone Numbers:
	1.
	2.
	3.

	Name of Contacts:
	1.
	2.
	3.

	Pick-Up Time:
	

	Owner Signature:
	

	Date:
	



