
  Animal Care Center of Carters Creek 
2690 Spring Meade Blvd, Columbia TN 38401 

Dr. Hemmert ~ Dr. Corley ~ Dr. Gesell 

931-489-9333 

 

Pet(s) & Owner's Name:______________________________________________________ 

Dog    Cat   F   /   M    Altered Weight: ______________   Pets Age: _________________ 
Procedure/Surgery:_____________________________________________________________ 

Current Medications:____________________________________________________________ 
Before placing your pet under anesthesia, the veterinarian will perform a physical examination to identify any 

existing medical conditions that could complicate the procedure and compromise the health of your pet. A physical 

exam alone may not reveal an underlying health issue. This is why we recommend pre-anesthetic blood work. While 

this blood work does not guarantee the absence of anesthetic complications, it may greatly reduce the risk as well as 

identify medical conditions that could require further treatment. Please initial below if you would like us to perform 

the testing prior to anesthesia. If abnormalities are found we will contact you before performing the scheduled 

procedure. 

Some of the things we offer are: 

(Please INITIAL the appropriate box and sign where indicated) 
Preoperative bloodwork: 

 _____Pre-Anesthetic CBC and Comprehensive Panel for $92.80 

_____No, I declined all bloodwork, I understand the risk and still decline all bloodwork. 

 
I.V. Catheter: This allows us direct access to your pets vein to administer anesthetic drugs and emergency 

medications if needed: 

____ Yes, Place an I.V Catheter for $28.00 

____ No, do not place an I.V Catheter 

 
ECG (Electrocardiogram): This is a noninvasive way to identify an abnormal arrhythmia or heart enlargement prior 

to anesthesia: 

____ Yes, please perform an ECG for $50.00 

____ No, I understand the risk, and decline the ECG 

 
Pain Meds/Antibiotics Medications: In some situations, These may be needed: 

_____ Yes, Please dispense pain & antibiotic medications if needed 

_____ No, I decline pain medications and antibiotics 

 
Microchipping: Permanent microchipping can help to identify your pet if they become lost. 

_____ Yes, Please place a microchip for $ 40.00, OR register my pet's microchip with “Save this Life” 

_____ No, I decline microchipping for my pet 

 
____My pet is undergoing a dental cleaning today and if the doctor determines that one or more teeth need to be 

extracted, I understand this is an addition charge per tooth extracted. 

 
___My pet is undergoing a spay today and if found to be pregnant or in heat, I understand this will be an additional 

charge of $28.00 (if in heat) or $50.00 (if pregnant). 

Date:_________________________ 

Signature of Owner/Representative:_____________________________________________________ 

Emergency Phone Number:__________________________________________________ 
ATTENTION: 

If your pet is not current on vaccinations nor verification of vaccination is provided, your pet will be given the 

required vaccines at the time of procedure at owners expense. 

Vaccinations Required: Canine: Rabies, DA2PPL, Bordetella Feline: FVRCP/LEUK, Rabies. 

If your pet is found to have fleas, ticks, and/or intestinal parasites, they WILL be treated at owners expense. 

 

Checked In By: _______________________________________ 


