
         Pet Health Center of La Jolla          

Pet Health Center of La Jolla 
1135 Torrey Pines Rd., La Jolla CA 92037 

858-945-4565 
Staff Initials_______ 

ANESTHETIC RELEASE FORM 

Date______________  

Pet Name____________________________Procedure__________________________________ 

Your pet is being admitted for a procedure that will require the use of anesthesia today. Please be assured that our 

staff will use the safest anesthesia available and your pet will be constantly monitored throughout the procedure. 

However, regardless of an animal’s age or apparent health status, all anesthetic procedures do carry and element of 

risk.  

Before anesthesia, a blood test will be required to allow us to check the function of your pet’s internal organs and to 

look for signs of underlying infection. This is vital to the safety of the animal. An intravenous catheter will be 

placed to maximize the safety of the procedure. 

 

For dental patients, if the doctor determines that extractions are needed: 

___I authorize any extractions and/or antibiotics recommended by the doctor  

___Call me for authorization (owner must be reachable by phone, as pet will be under anesthesia) 

 

Other services offered at a discounted rate while your pet is under anesthesia: 

___Nail Trim $12 (normally $17.99-26.00)                            ___Anal Gland Expression $17 (normally $22.29) 

___Sanitary Trim $5 (normally $10.00-15.00)                       ___Ear Cleaning $19 (normally $24.99) 

___Microchip with Registration $80 (normally $90.00)         

 

I hereby certify that I am the owner, or agent for the owner, of the animal described above, and authorize Pet 

Health Center of La Jolla to the use of anesthesia, and the performance of related treatment deemed necessary by 

the veterinarian. I recognize that all anesthetic and surgical procedures carry certain risks and /or complications, 

including death, and acknowledge that no guarantee has been made regarding results of the intended or any 

necessary related procedures. I release the clinic and its agents from all liability regarding this treatment. I agree 

to be responsible for any and all fees incurred, and agree to payment in full at time of pick up. 

Client Signature_____________________ Today’s Phone Number(s)_________________ 


