DENTAL/ORAL SURGERY RELEASE FORM


   



Riverside Animal Hospital








      938 Grandview Avenue   Muscatine, IA  52761





 

Owner:

<first-name> <last-name>

Patient:
<animal>

 

Address:

<address>


 <age>  <sex-name>  <breed> (<color>)




<address2>




 


<city>, <st>   <zip>








 

Phone:

<area>-<phone>



My pet last ate:_____________










Current Meds:______________










Last given:___________

I understand that if my pet is not on an approved flea preventative, that one may be given at my cost.

Flea preventative currently used for <animal> ________________.  Will need a Capstar________
Consent for Additional Dental Services if Needed
Once your pet is under anesthesia, the doctor will be able to perform a complete oral exam and carefully check teeth and gums.  This is sometimes impossible until the outer layer of tartar is removed.  During this comprehensive oral exam, your doctor may find one or more teeth that need to be extracted for health reasons that were not evident on initial exam when <animal> was awake.  

Dental X-rays may be indicated should <animal>’s  teeth and gums indicate problems in the jawbone.

Deep pockets in the gums may be corrected using a special antibiotic ‘cement’ called Doxirobe.Gel.
I also understand that Riverside Animal Hospital does not perform advanced tooth-saving procedures such as root canals and therefore decline referral for these advanced procedures.

Dental/Oral Surgery estimate amount authorized:
$ ___________________ 
Extent of Dental Services Desired
Should any unforeseen procedures be necessary in the veterinarian’s professional judgment that would add costs above the estimate,


__ 
I prefer that you proceed with all necessary dental procedures.

__
I prefer to be called before proceeding with additional procedures, other than emergencies.  If I cannot be reached, I authorize you to proceed with all necessary dental procedures.

__
If I cannot be reached by phone, I do not authorize any unforeseen dental procedures
 

( Initial One)
Porphyromonas (Dental) Vaccine

The dental vaccine aids in the prevention of canine periodontitis by attacking the bacteria that commonly cause periodontitis.  

YES, I wish to vaccinate my pet  ______________

$21.30 (booster once in 3 weeks, then annually)

OraVet Barrier Sealant
OraVet Barrier Sealant creates an invisible barrier that prevents plaque-and tartar-forming bacteria from attaching to the teeth.  This professional treatment works for two weeks, at which time OraVet Plaque Prevention Gel can be applied on a weekly basis for ongoing protection.

YES, I wish OraVet Barrier Sealant applied to my pets teeth  _______________     $15.60

I certify that I am the owner (duly authorized agent for the owner) of the animal described above, that I give Riverside Animal Hospital full and complete authority to perform sedation prophylaxis.
I further realize that I am responsible for Payment in Full at the time my pet is discharged.  

Signed ________________________________________   Phone:________________     <date>

    
                        <first-name> <last-name>

