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                                                                  Consent for Feline  

Dental Prophylaxis    

                                                          Today’s Date: __________ 

CLIENT INFORMATION 

Owner’s Name ___________________________    Owners DOB ______________ (required) Cat’s Name ______________ 

It is important that we are able to reach you while your pet is under 

anesthesia. Phone numbers where you can be reached at all times today.    Phone 1: _______________ Phone 2: ______________ 

If we cannot reach you, is there someone else we can contact for permission to make medical and financial decisions?  

  No   or      Name/Phone ________________________________  

Has your cat eaten today?   Yes    No    If yes, what time? _____________  Medications given today ______________________ 

Text and/or E-mail Updates Would you like our staff to send you text or email pictures and updates? 

 Yes, email me at: ___________________________  Yes, text me at: _____________________   No updates    

ANESTHETIC AND DENTAL PROCEDURES – PLEASE READ CAREFULLY 

Your cat is being admitted for professional oral prophylaxis (POP), which is a very important preventive health care procedure. 

It is necessary to anesthetize your cat in order to properly perform this procedure. Anesthesia involves some unavoidable risk, 

but we will watch your cat closely to ensure his or her safety and well-being. Our staff is well trained and we use state-of-the-art 

monitoring equipment. Additionally, your cat will receive a pre-anesthetic veterinary examination and we will perform pre-

anesthetic blood tests (if this has not been done already). If a problem arises, we will institute whatever measures are needed 

to stabilize your pet. 

After the teeth are cleaned, the doctor will examine your pet’s mouth to assess the health of the tissues. Again, it is important 

that we are able to reach you while your pet is under anesthesia.  

In many instances of serious damage to a tooth or a loss of gum tissue and supporting bone, tooth extraction is the best 

treatment. Sometimes other treatments, such as root canal therapy could be used to save the tooth. If there is such a problem, 

the doctor will call you.  

If you cannot be reached, do you consent to tooth extraction if needed?   Yes    No    

Oral surgery, such as tooth extraction can add significant cost to your total bill, due to the additional anesthesia required and 

oral surgery fees, which are calculated on a per-minute basis. The doctor would prefer to discuss potential fees with you if 

extractions are necessary, so please make every effort to be available if the doctor needs to contact you while your pet is 

under anesthesia.  

ADDITIONAL RECOMMENDED SERVICES 

Microchip Implant: A permanent chip placed under your pet’s skin, which identifies your pet and is read by a scanner. Local 

animal shelters and veterinary hospitals are equipped with these scanners.    $45  Yes   No     

Nail trim while under anesthesia:   Yes: Regular trim ($7)      No 

Other: _________________________________________________________________________________________________________     

CONSENT FOR PROCEDURES AND FEES 

I hereby authorize Sunnyvale Veterinary Clinic to perform such diagnostic, therapeutic and surgical procedures as described above. The 

nature of such services has been described to me to my satisfaction and I realize that no guarantee or warranty can ethically or professionally 

be made regarding the results or cure. I also authorize the clinic staff in an emergency situation, to follow through with such procedures as are 

necessary for the well-being of my pet on a continuing basis until further communication with me. I understand that I assume financial 

responsibility for all services rendered.  

Notice: Veterinary service during nighttime hours, some day time hours, and/or weekends, is provided at the discretion of the veterinarian in 

charge. Continuous presence of personnel may not be provided during these hours. 

Owner Signature:  _________________________________________   Date: __________________  Staff Initials ______________ 

 
 


