
Date 	

Client Name 	  Patient 	  ID# 	

Anesthetic and surgical procedure(s) to be performed: 			 

			 

			 

I, the undersigned owner, or owner’s agent, of the pet identified above certify that I am _____ am not _____  
(check one) over 18 years of age and hereby authorize the doctorfs) at Battleground Hospital for Animals 
to perform the above anesthetic and surgical procedure(s). I understand that some risk always exists with 
anesthesia andlor surgery and that I am encouraged to discuss any concerns I have about those risks with the 
attending doctor before the procedure(s) is/are initiated.

While I accept that all procedures will be done to the best of the abilities of the staff at Battleground Hospital 
for Animals, I understand that no guarantee or warranty has been made regarding the results that may be 
achieved. Should some unexpected life-saving emergency care be required and the hospital staff is unable 
to reach me, Battleground Hospital for Animals has _____ does not have _____ (check one) my permission to 
provide such treatment and I agree to pay for such service.

I agree to pay a deposit of _____ % of the estimated fees and assume financial responsibility for the balance 
of all services on a cash, credit card, check, or Carecredit basis at the time that my pet is discharged from the 
hospital. Unless a prior arrangement has been made between myself and Battleground Hospital for Animals, 
allpayments are to be made in full at the time of service or Battleground Hospital for Animals holds the right to 
turn my account over to a third party collection service, in which I am responsible for all fees accrued.

Please permanently identify my pet with a HomeAgain microchip. ($42.27)

Yes _____ No _____ (check one)

I have read and fully understand the terms and conditions set forth above.

		
Signature of Owner or Agent	 Date

		
Signature of Parent or Legal Guardian	 Date
If ownerlagent less than 18 years of age

Telephone numbers at which owner can be reached today or tomorrow:

			 

t (615) 261 7500 · f (615) 261 7503 · 225 South Royal Oaks Blvd · Franklin, Tennessee 37064 · www.battlegroundhospital.com

AUTHORIZATION FOR ANESTHESIA AND/OR SURGERY


