
Client Name ____________________ Patient Name______________ 
 
Due to the risk of your pet licking its incision we recommend an Elizabethan collar be applied to all post-
surgical patients.  Licking the incision will cause sutures to dissolve too quickly and infection to occur. 
This will slow the healing process for your pet.  If licking occurs your pet may need to come in for wound 
therapy, staples, and oral antibiotics.   
 
_______ Decline Elizabethan collar 
 
 
_______Apply Elizabethan collar Prices range $8.00-$18.00. 
 
 

______________________________  __________ 
Client Signature     Date 
 
 
 

 



Surgical And Anesthesia Consent Form 
 

    I am the owner or agent for the below described animal, and I have the authority to execute this consent. 

I hereby consent and authorize this hospital to perform the following procedures or operations:  

__________________________________________________________. 

The nature of the above described operations or procedures have been explained to me, and I understand what will 

be done. I acknowledge that no guarantee has been made regarding the results of the surgery or procedure my 

pet will receive. I understand that during the performance of the forgoing procedure, unforeseen conditions may 

necessitate an extension of the procedure (s), or a different procedure (s) than set forth above. Therefore, I 

consent to and authorize the performance of such procedures as are deemed necessary and desirable in the 

exercise of the veterinarian’s professional judgment. I understand that I am responsible for any additional 

charges incurred. X_____ (initial) 

I understand that due to unforeseen circumstances, additional medications may be required. These medications may 

be administered to your pet by the veterinarian, or sent home with you in the form of a prescription. I understand 

that I am responsible for any additional charges incurred. X_____ (initial) 

Pain Control – A single injection for pain (AFTER surgery) is administered to all surgical patients. No other pain 

medication is needed unless prescribed by your pet’s doctor. X_____ (initial) 

For spays only, if your pet is found to be in-heat, a $23 fee will apply. If your pet is found to be pregnant, a 

minimum of a $40 fee will apply. (If your pet is being spayed and is found to be pregnant, the pregnancy will be 

terminated in order to complete the spay. If this is not your wish, please let us know NOW and request an 

ultrasound) X_____ (initial) 

I understand that my animal will be placed under anesthesia. Anesthetic drugs may depress the heart or lungs ability 

to function normally. These drugs are eliminated from the body by a combination of the lungs, liver, and kidneys. 

Due to these factors, complications during anesthesia could arise. Despite our best efforts, these complications 

could result in the serious harm or death of the animal. 

   ______________________________  ________________ 

   Owner or Owner Agent Signature   Date 
 

 Hickman Veterinary Hospital 

To minimize the risk of complications and provide the highest level of care possible, the following 

additional procedures are recommended: 

Please indicate your choice by initialing below 

_____ Pre Operative Blood Work (includes heartworm test or felv / fiv test) $92** 

_____Pre Operative Blood Work (no heartworm / Felv /Fiv  test) $60 

_____ Heartworm Test Only $48 

_____Feline Leukemia / Feline Immunodeficiency Virus test Only $48 

_____I would like to decline the recommended blood work at this time 



Hickman Veterinary Hospital 
 

Hospitalization Policy 
In order to provide the best veterinary care and protect the health of your pet, as well as other patients during their stay at Hickman 
Veterinary Hospital, the following policies have been set forth: 

Vaccinations- Every animal in our facility must be current on vaccinations. Proof of vaccinations administered by a 
veterinarian will need to be provided.  Animals that are not current on vaccinations will have them administered at 
admission.  The owner is responsible for the charges incurred. This is a very important part of protecting the health of 
our hospitalized patients. X______ (initial) 

Required for Dogs:  DA2PPv $32.00 and Rabies $18.00.  

Required for Cats:  PureVax4 RCPC + Rabies $43.00. Feline Leukemia is recommended, but not required. The total cost is 
$74.00 for ALL required and recommended vaccinations. 

Fleas and Ticks- Every animal in our facility is required to be flea and tick free.  Any animals admitted into the hospital 
that have fleas and ticks will be treated with a veterinary recommended dose of flea product (the cost is $24.00-$28.00 
depending on the product required). The owner is responsible for the charges incurred.  X______ (initial) 
 

Microchip- We highly recommend that all pets are implanted with a microchip.  This is optional. 

Would you like for your pet to have a microchip implanted during their stay here? Yes or No  $72.00 
              PRICE INCLUDES REGISTRATION 
 

Emergency Contact Information: 

Name_________________________   Telephone (       ) ____________________ 

In the event an unforeseen medical problem should occur, we will attempt to contact the owner or person listed above. 
In the event that the owner or other person can’t be reached, Hickman Veterinary Hospital will provide the necessary 
medical care, as deemed appropriate by the attending veterinarian, at the owner’s expense. X______ (initial) 

I understand that Hickman Veterinary Hospital does not provide supervision or monitoring of pets when the office is closed for 
business, and by leaving my pet for hospitalization I acknowledge understanding of the hospitalization policy of Hickman 
Veterinary Hospital. I also understand that by leaving my pet for hospitalization, I agree to the terms and conditions set forth 
above, and that I assume financial responsibility for all services rendered.  

I am required to leave a $300.00 deposit when my pet is being hospitalized or dropped off for treatment.  X_________ (initial)  

DEPOSIT DOES NOT APPLY TO *ROUTINE SURGERIES. (*IE: Spay, Neuter, and Dental) 

The final payment is due upon the release of my pet from Hickman Veterinary Hospital.  

 
 
______________________________  ________________ 
Owner or Owner Agent Signature   Date 



 

  

 

 

 

  

(931) 670-4926 

Surgical Discharge Instructions 

1. When you feed your pet for the first-time following surgery, offer only small 
portions of food at a time. Occasionally, the effects of anesthesia can cause your 
pet to become sick. 

2. Your pet was given a pain injection following their surgery today. DO NOT give 
them any over the counter medication for pain. If you feel that your pet is still 
uncomfortable, contact the office and the doctor can determine if we need to 
prescribe take-home medication. 

3. Keep your pet confined in a warm, dry place for the first few days following 
surgery. The sedation can lower their body temperature and being kept in a cold 
environment immediately following surgery is not recommended. 

4. In most surgeries, the suture material used is absorbable and will dissolve on its 
own. So, unless you are directed otherwise, you do not need to return for suture 
removal.  

5. Please try to keep your pet’s incision area dry and discourage your pet from 
licking it. Also do not bathe your pet for 10-14 days following surgery. This could 
cause sutures to dissolve too early and the incision to become infected.  

6. Watch your pet’s incision closely for signs of redness, swelling, or discharge. Call 
us immediately if you notice any of these signs. 

7. Discourage jumping and excessive running for the first few days. 
8. If your pet received an Elizabethan Collar (“cone”), it needs to stay on for as long 

as the sutures are in, typically 10-14 days. 

If a bandage was applied, please keep it dry and clean until your follow-up appointment.  


