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Date  ___________________
Clinician    ______________________________________
	Client

	Patient


Estimate and Payment
	Category
	Description
	Quantity
	Estimate

	Examination
	
	
	

	Laboratory
	
	
	

	Medical Imaging
	
	
	

	Anesthesia
	
	
	

	Surgery
	
	
	

	Hospitalization
	
	
	

	Pharmacy
	
	
	

	Critical Care (ICU)
	
	
	

	Other
	
	
	

	
	
	Total
	


_____
This is an estimate of the total charges based on the best information currently available. This is not a guarantee of charges. A minimum deposit of 50-100% of maximum estimated charges is required at the time of hospitalization. Payment in full is required at discharge.  Payment plans through the WSU Veterinary Teaching Hospital are not available.
Consent for Procedure(s)
I am the owner or agent for the owner of the above described animal(s.) I have authority to execute this consent. I understand that additional consent may be required for ongoing procedures.  

I hereby consent and authorize the performance of the following procedure(s) or operation(s):
The material risks of these procedures or operations are as follows:
I understand that during the performance of the foregoing procedure(s) or operation(s) unforeseen conditions may be revealed or events may occur that necessitate an extension of the foregoing procedure(s) or operations(s) or different procedure(s) or operation(s) than those set forth above.  Therefore, I hereby consent to and authorize the performance of such procedure(s) or operations(s) as are necessary and desirable in the exercise of the veterinarian’s professional judgment.
I authorize the use of all appropriate anesthetics and medications. Risks of anesthesia and medications include but are not limited to: permanent disability including but not limited to blindness or diminished neurological function (including serious deficits), cardiac arrest, coma and / or death. I understand that students and hospital support personnel will be involved with processes of anesthesia and treatment.

_____
I have been advised as to the nature of procedure(s) and operation(s). I realize that results cannot be guaranteed.

Emergency Resuscitation 

In the event that my animal should need emergency resuscitation, 
_____   I authorize resuscitation.  I understand that fees may vary depending on efforts employed and costs can range from $_________ to $_________.
_____   I do not authorize resuscitation. 

I have read and understand this authorization, consent, and estimate.

__________________________________________________________________
________________________________________
Signature of Owner or Authorized Agent





Date
(White-Cashier, Yellow-Owner, Pink-Chart)
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