
Authorization and Consent for medical Treatment/Surgical Procedure 

 

Bay Breeze Animal Clinic 

1005 E. Main Street, Suite 1 

Rockport, TX 78382 

(361) 727-0900   Fax (361) 727-0905 
<date> 

Owner:  <first-name> <last-name>   Today’s phone number___________ 

Client ID:<number>     <phone> 

<address>  <city> 

Patient: <animal>      Species: <species>   Breed: <breed> 

Sex: <sex-name> Birthdate: <birthday>  Weight: <weight> 

 
I am the owner or the agent for the owner of the patient described above, and I have authority to execute this document. 

 

I hereby consent and authorize Dr Kimberly Harrell, DVM and Bay Breeze Animal Clinic’s staff to perform the 

following procedures or operation(s): 

 

The nature of these operation(s) and/or procedure(s) has been explained to me, and I understand what will be done.  I 

also understand that BBAC staff will perform a full examination on my pet prior to administering anesthesia. However, 

a Pre-operative blood profile is HIGHLY RECOMMENDED to insure that my pet is in a low risk category for 

anesthesia and surgical procedures. 

Pre-op Blood Profile consists of a chem. Panel – Liver, Kidney, and diabetes screen, a CBC and electrolyte 

profile.  Patients 10 years and older are required to have pre-op blood profile done. 

I  (accept ___  ) (do not accept ___ ) pre anesthetic lab work – additional Cost $50.00 

 

The patients must be current on vaccinations. If they are not current then the patient will be vaccinated and you 

will be charged appropriately. 

Cats must be current on Rabies  and FVRCP. Felv is optional. Cats must be tested prior to receiving the FELV 

vaccine if they have not been tested in the past. 

Current _________________   Not Current on ____________  Felv vaccine ______  

FELV/FIV test _____________ 

  

Dogs must be current on Rabies, DHLPP and Bord.  

Current _________   Not current on _____________________ 

 

If  your pet is having a tumor/mass removed, we highly recommend the tumor be analyzed to determine the 

nature and possibility of malignancy $108.00 _____ YES_____ DECLINED 

 

If your pet is having a professional dental cleaning and tooth extractions are indicated, do you authorize the 

veterinarian to extract teeth as needed or contact you first (if you do not check yes then teeth will not be 

extracted unless you are directly contacted)   ______ YES  _______ Contact me first 

 

 All pets will be given capstar  to treat for fleas. This is included in the cost of any surgery.  

If your pet has ticks, it will be treated with Frontline plus and you will be charged $19.00 for this treatment.  

 

Additional services available at an additional fee. Please check all that apply 

____ Heartworm test $34.00___ Microchip $40.00 – regular price $50.00   

____ Nail trim – no charge ___  Ear cleaning $5.00           ____  Fecal  $13.00   

___ Chemically infuse anal glands $30.00          ____Express Anal Glands $12.50 

 

Signed:___________________________________________  Date:<date> 

Initials of staff  member _____    Pet Taxi : ____ yes ____ No    


