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Waukon Veterinary Service 

Dr. Hammell, Dr. Marg, Dr. Wagner, Dr. May 

Owner ________________________________________Date _____________________ 

Pet’s Name ____________________________________Phone #___________________ 

Procedure(s)___________________________________Breed____________ Age _____ 

Pre-surgical bloodwork is recommended for all surgical patients. It can help detect problems that might affect 
anesthesia and recovery. Anesthesia is safe in most pets, but risks still exist. Therefore, we perform bloodwork 
to minimize the risk of complications during anesthesia. Please specify which profile you would like performed 
on your pet.    

  Basic Profile (Pets 0-4 years old):     $60.00 

o   CBC + Pre-Anesthetic Profile + SDMA 
o   Checks for anemia, proper clotting ability & sub-clinical infections 
o   Checks for liver & kidney function, early signs of kidney disease, blood glucose 

& hydration status 

  Extensive Profile (Pets 4+ years old):    $90.00 

o CBC + Pre-Anesthetic + SDMA + General Health Profile  
o Checks for anemia, proper clotting ability & sub-clinical infections  
o Checks for liver & kidney function,  early signs of kidney disease, blood glucose 

& hydration status 
o Checks pancreatic function, protein levels & electrolyte levels 

 FIV/FELV Test:  $30.00 

o Highly recommended for cats with an unknown history 
o Both viruses that are spread through saliva either from a bite, or grooming 

(mother & kitten) 
o Both viruses are life threatening & there is no cure 

 Profile #4:  I DECLINE THE RECOMMENDED TESTS BY THE WAUKON VETERINARY SERVICE 

 

Microchip Implant: $34.00 

o I would like my pet to have a microchip implanted while under anesthesia 
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I, being the responsible party for the above animal, authorize the performance of the procedure(s) outlined above by the 
professionals and staff at the Waukon Veterinary Service. I understand that during the performance of the procedure(s), unforeseen 
conditions may be revealed that necessitate an extension of variance in the procedure(s) set forth above. I expect the Waukon 
Veterinary Service to use reasonable care and judgment in performing the procedure(s) to the best of their abilities. I realize that no 
guarantee or warranty can ethically or professionally be made regarding the results. I am also aware that unforeseen complications 
resulting from the procedure(s) will not relieve me from any obligations to all reasonable costs incurred regarding the pet.  

All pets admitted must be current on their vaccinations and must be free of external parasites. Any pets found to have fleas, ticks, or 
ear mites will be treated at the owner’s expense. Also, if the pet is past due, or has no record of vaccinations they will be vaccinated 
at the owner’s expense. 

Any deciduous (baby) teeth found at the time of spay or neuter will be extracted while under anesthesia. Retained baby teeth can 
cause issues affecting adult teeth. If you would prefer to leave the baby teeth and risk future complications,       please indicate here.   

X 

Signature of Owner or Responsible party 

 

Call owner with pick-up time 

Owner will pick-up @  

 

                       


