Westwood Animal Hospital
(913) 362-2512

4820 Rainbow Blvd. Westwood, KS  66205
Drs. Hunthausen, Beyer & Weis

PROFESSIONAL DENTAL CLEANING AUTHORIZATION FORM


Family Name:MERGEFIELD FULLNAME _____________________                 Pet’s Name: __________________ 

Species:MERGEFIELD SPECIES ____________    Breed:MERGEFIELD BREED _________________    Name:  ______________
Color and Markings: _____________        Age: _____   Male  Female
Phone #’s where we can reach you today: 

The following are included in the cost of this procedure:


- Pre-anesthetic blood tests
- IV catheter/fluids
- Pre-op. pain medication


- General (gas) anesthesia 
- Anesthetic monitoring
- A complete dental exam

- Ultrasonic/Periodontal scaling
- Polishing 
- An antibiotic injection

The following are not included in the cost of this procedure.  Some may be pre-authorized while others may be performed as a separate anesthetic procedure scheduled in the near future.  Medications are dispensed at the discretion of the doctor:


- Dental x-rays
- Periodontal treatment
- Minor extractions


- Surgical extractions
- Post-operative medications

ADDITIONAL PRE-AUTHORIZATIONS

In addition to the Professional Dental Cleaning I authorize the following procedures to be performed today at the discretion of the attending veterinarian.
1. Dental X-rays ($32.00 for the first film and $16.00 for each additional film):





YES





NO 




2. Minor extractions: 

 



YES





NO



3.  Additional Procedures: _________________________________________________

Procedures not pre-authorized will only be done with your consent.  For this reason, it is very important that you leave a contact number where you can be immediately reached to discuss additional recommendations.

I am the owner (or agent of the owner) of this pet.  I understand that you will use all reasonable precautions to assure the safety of this pet while in your care.  In case of emergency, I authorize the doctor(s) and their staff to provide service as deemed necessary for the well being of this pet.  I HAVE READ AND UNDERSTAND THIS AUTHORIZATION FORM.  I AUTHORIZE AND REQUEST THE PROCEDURES SPECIFIED ON THIS FORM AND WILL ASSUME RESPONSIBILITY FOR CHARGES INCURRED IN THE TESTING AND TREATMENT OF THIS PET.
Date: <date> MERGEFIELD CURRENTDATE[SHORT]
Signature: __________________________






