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                                  Dental Admitting Form

 Owner________________________________________Pet’s name________________________________ 

 Phone that we can reach you at__________________ Other/ Cell______________________________


It is our goal to make all anesthetic and surgical procedures as safe and as comfortable as possible for our patients.  We ask that you read carefully and initial your choices. Please ask the staff if you have any questions. 




Continued on other side.




2695 E. Foothill Blvd.  


Pasadena, CA 91107


626 796-8387


626 796-9251 FAX





6.) Please read carefully, and sign below:





I, the undersigned, do hereby certify that I am the owner or duly authorized agent for the owner of the animal described above and I am over eighteen years old.   I do authorize the veterinarians at Rose City Veterinary Hospital, their agents, employees, and representatives, full and complete authority to perform the medical and/or surgical procedure and associated anesthesia for the procedure stated above.  I understand that some risks always exist with anesthesia and surgery and that I am encouraged to discuss any concerns I have about those risks with the attending veterinarian before the procedure(s) is/are initiated. My signature on this form indicates that any questions I have, have been answered to my satisfaction. 





While I accept that all procedures will be performed to the best abilities of the staff at this hospital, I understand that no guaranty or warranty has been made regarding the results that may be achieved. I agree to assume financial responsibility for all of the charges for the procedure(s) requested.





I understand that during the performance of medical, surgical to anesthetic procedures, unforeseen conditions may be revealed that necessitate more extensive, costly, or different procedures than originally planned. If staff at this veterinary practice are unable to reach me, I hereby consent to and authorize the performance of such procedures as are necessary and desirable in the professional judgment of the attending veterinarian, provided that the cost for such additional procedures will not increase the total fees by more than 25% of that provided by the estimate for these procedures. 





Should unexpected life-saving emergency care be required, and the hospital staff is unable to reach me, the staff (____Does) or ( ____Does not)   have permission to provide such treatment and I agree to pay for such services. 








    Owner or Responsible Agent					Date





Any pet that has fleas when admitted to the hospital will be treated for fleas at the owners expense ($7.50 for one treatment of Capstar).








Special Instructions:  ___________________________________________________________


Is your pet on any medication? ______________ Has it been given:_____yes  ____no


What medications and doses?__________________________________________________





1.) Pre-operative Bloodwork-   Blood Screening is recommended before all Anesthetic procedures. Before putting your pet under anesthesia, we perform a physical examination.  In addition, we will perform pre-operative blood panel to help identify potential health problems that are not detectable with physical examination.  This gives the Doctor the ability to make changes in our anesthetic protocol if indicated. The prices are as follows:





For dog under 5 years old, or cats under 7 years- a Standard Panel will be run.


*****Standard Panel -  $88.00   (standard for pets under 5 years unless otherwise specified) (CBC, Electrolytes, & 6 Chemistries: BUN, Creatinine, ALT,  Alk. Phos. Glucose, and Total Protein)





For dogs 5 years and older or cats 7 years and older- a Complete Panel will be run.


*****Complete Panel-   $110.00    (standard for pets over 5 years unless otherwise specified) (CBC, Electrolytes, & 12 chemistries: BUN, Creatinine, ALT, Alk. Phos. Glucose, Total Protein, Albumin, Amylase, Calcium, Cholesterol, Phosphate, and Total Bilirubin)





I have read the above and understand that I will be charged  $88 -$110 for the appropriate bloodwork for my pet. If I choose to decline the bloodwork please initial below, or if recent bloodwork is available, please note below. 





Initial  please   _____Approved ____ Declined ______Bloodwork done within 30 days








2.) Cost


Dental procedures vary in time and thus cost based on the degree of dental/periodontal disease.  There are 4 standardized Grades of dental/periodontal disease in dogs and cats.  The cost of a complete dental including anesthesia for Grade I and Grade II dental disease is $234 for dogs and $182 for cats.  This does not include extractions.  Grade III add $100.  Grade IV add $200.  Grade III and IV includes basic extractions.  Grade IV includes x-rays and additional pain medication. 





_____Please call me with an estimate prior to procedure.











4.) Pain Control.


 We use pain control for all uncomfortable procedures with a variety of medications including injections, oral medication and pain patches both before the procedure and afterwards. We consider ourselves a pain-free hospital and do everything for the comfort of our patients.  Medication may be pills, liquid, a patch, or a combination of these. Take home medications cost varies between $20-$125 depending on the size of pet and type of medication. 





_____I cannot give my pet pills.                                         Please initial here if you would like


_____I cannot give my pet liquid medication                  to DECLINE pain medication________


_____No Preference						








5.)  Services that may also be done at this time while your pet is anesthetized.


**There may be an additional charge:  


____ Spay/Neuter (ask)					____Vaccinations (after Recovery)	


____ Ear Cleaning (ask)					____Anal Gland Expression  (no charge)	       


____Nail Trim  (no charge)				____Fecal ($67)


____Microchip ($55)					____Other_______________________








3.)  Permission to extract or x-ray teeth:


If deemed necessary by the attending veterinarian, do we have permission to take x-rays of suspicious teeth and/or extract loose or decayed teeth? If you would like the staff to call you for permission, we must have a phone number where we can reach you quickly. If we cannot reach you, the doctor will do what they feel is indicated.





_____Yes  _____ No  ____ Call for permission. *Please indicate all numbers above* 
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