ROSWINN PET HOSPITAL 
20021 Roscoe Blvd. Canoga Park, CA 91306

Dentistry Consent Form
In order to minimize the time that your pet spends under anesthesia, it is important that we know your desires before proceeding. This avoids delays involved with us trying to contact you to discuss your wishes. In most cases, we make the decisions based upon our values as if we were treating our own pets. If you have any questions about the general anticipated degree of dental/oral work anticipated on your pet, please feel free to ask the doctor prior to proceeding.
Extractions: 
It can be difficult to predict if teeth need extraction when an animal is awake because tartar and movement interfere with the assessment. Severely diseased teeth can cause considerable pain and discomfort and are a source of infection for other organ systems (liver, kidney, lungs, and heart). During the dental cleaning, the teeth are evaluated, and if found to be diseased they may require an extraction or referral to a dental specialist for repair. The cost of extractions varies depending on the amount of time taken and the difficulty of the extraction and can range from $15.00 to $250 per tooth. 
______ I authorize all medically necessary extractions be performed. 
______ I authorized all medically necessary extractions up to $________ (extraction cost only) be performed. 
______ I prefer to be called before any extractions are performed. If I cannot be reached, I authorize you to proceed with all necessary dental procedures. 
______ If I cannot be contacted by phone, I do not authorize any extractions to be performed. 
* Please be aware that if you decline any needed procedures at this time, your pet would need a second anesthesia at another time in order for those procedures to be performed.
* ______ I would prefer to seek out a dental specialist for further treatment such as root canals, fillings, and orthodontics.
ADDITIONAL SERVICES REQUESTED (while under anesthesia): 
((Microchip (Permanent identification recognized worldwide) 
((Nail trim 
((Anal gland expression 
((Ear cleaning 
((Other____________________
Authorization: I HAVE READ AND FULLY UNDERSTAND THIS ANESTHESIA AND SURGERY CONSENT FORM. I authorize anesthesia and surgery for my pet, as described above. The nature and risks of this procedure have been explained to me. I understand that some risks always exist with anesthesia, surgery and dentistry, and I am encouraged to discuss any concerns I have about those risks with the hospital’s medical staff before the procedure(s) is/are initiated. Additionally, I authorize Roswinn Pet Hospital to perform any diagnostic, medical treatment, surgical procedure or dentistry as deemed necessary for any unforeseen medical or surgical complications if one should arise. While Roswinn Pet Hospital provides the highest quality of anesthesia monitoring, surgical services and dentistry, I completely understand the possibility of unforeseen complications that may occur during any associated anesthetic, surgical procedure or dentistry. I fully acknowledge and understand these medical risks. I recognize that the veterinarian and hospital staff will do all that is necessary to minimize such risks. I will hold harmless Roswinn Pet Hospital, the veterinarian, or any hospital staff member liable for any complications that may or should arise in my pet’s medical treatment and care. I understand that the hospital is not liable for any lost or damaged personal property (leashes, collars, etc) that are left in the hospital. If I neglect to pick up my pet within 5 days of the date below and do not notify Roswinn Pet Hospital within that time frame Roswinn Pet Hospital may assume that my pet is abandoned. No warranty or guarantee has been offered or given to me as to the results or cure afforded by these treatments or procedures. 
Signed, ______________________________________________________   Client Signature Date ________________ 
Client Name and Pet Name (Print) ____________________________________________________________________

Contact Number(s) ________________________                                
