795 Station Street
Herndon, VA 20170
703-437-6900

PROCEDURES/DROP OFF PERMISSION FORM
I give permission for Dominion Animal Hospital to perform the following procedures on my
pet _________________.
_____________________________
_______________________________
_____________________________
_______________________________
_____________________________
_______________________________
_____________________________
_______________________________
History
YES
NO
Are vaccinations current?
Is the dog on heartworm prevention?
Any vomiting, diarrhea or coughing?
Did your pet eat this morning?
Is your pet allergic to any medication?
Has your pet had any illness or injury in the last 30 days?
Please check any procedures you would like performed today:
Nail clipping
Ear flushing, plucking or cleaning
Extract retained puppy teeth, if present
Express anal glands
Microchip identification
RISKS:
There is a risk involved, anytime your pet is sedated or goes under general anesthesia. Dominion
Animal Hospital will take necessary measures to make sure your pet has a safe recovery. Dominion
has a trained technician monitoring during every sedated procedure, and uses state of the art
monitoring equipment to provide your pet with the best care.
Emergencies can arise with no time to waste. In the event that an emergency arises:
Please initial one below:
I would like Dominion Animal Hospital to take all measures to keep my animal alive, including CPR
and administration of emergency drugs._______
I would like Dominion Animal Hospital to refrain from resuscitation.________
PREANESTHETIC BLOOD WORK:
Pre-operative bloodwork to assess the health status of the patient is routinely performed before any
general anesthesia. Blood chemistry testing will confirm that your pet’s metabolism is functioning
normally and a complete blood cell count will assure that your pet is not anemic or suffering from an
infection. This will help avoid many anesthetic complications. Minor abnormalities may influence the
type of anesthesia used or other medications, fluids, etc. If significant abnormalities are found, the
scheduled procedure may be postponed or canceled while the cause of the abnormality is investigated
and, if possible, corrected. At times a doctor may make recommendations for your pet to see a
specialist if they have concerns prior to an anesthetic event.
Your pet will be given an injection to relieve pain at the time of most procedures, and if necessary,
oral medication will be sent home as well. In addition, the surgery site for most procedures will be
treated with cold laser therapy to reduce local pain and inflammation and aid in healing.

OVER NIGHT CARE:
All orthopedic procedures require overnight hospitalization. This may be done at Dominion Animal
Hospital or at a 24 hour facility. Dominion Animal Hospital is NOT an emergency hospital or staffed
24 hours for overnight care. Emergency hospitals that provide overnight care are not affiliated with
Dominion Animal Hospital and will require separate charges.

FOR DENTAL PATIENTS ONLY:
It is not uncommon to discover the need for extractions or periodontal surgery during the course of a
routine dental cleaning. Dental X-rays may be taken to determine the need for further treatment and
will be done at the doctors’ discretion. Please initial your preference below: (Please select only one).

Fix the teeth or extract them at your option regardless of cost, I do not need to be contacted first.
_______
Call me if the work needed will exceed the estimate previously given. (Please be aware that
medications to go home are not included in the estimate.) I understand you will make one attempt to
contact me at the number below, and that my pet will be anesthetized when you call. If I do not
answer your call, my pet will be recovered from anesthesia without the needed treatment being
performed, and that will result in my pet needing a separate procedure in the future at added cost to
me.
_______
We routinely like to take pictures for our website and social media sites. If you would NOT like us to
post pictures of your pet, please initial ________

_____ Received Estimate

Signed _________________________

Print Name ____________________ Date _____________

Phone number where I can be reached today ______________________

Admitting technician___

