
MURPHY VETERINARY HOSPITAL 
    2387 Hwy 98 West     Mary Esther, Florida (850) 581-0700 
 

SURGICAL CONSENT   
 

______________              ______________              ______________ 
Client                                 Patient                                Date 
 

PLEASE READ CAREFULLY AND SIGN 
 

Your pet is scheduled for anesthesia/surgery. We require a blood 
profile to ensure your pet is in a low risk category prior to 
anesthesia. The latest technology has enabled us to run safe and 
accurate blood chemistries minutes before anesthetic induction. 
These tests are similar to those your own physician would run if 
you were to undergo anesthesia. In addition, the results of these 
tests will serve as reference values for future use should your pet 
become ill. 
    
    

Permission for anesthesia and surgery: _________________________________ 
                                              

Phone number where you can be reached today: _____________________ 
 
 

Surgical procedure(s) being performed today (please check): 
 
___ Spay/neuter        ____ Declaw 
  
___ Teeth cleaning   ___ Growth(s) removed 
 
Other: _____________________________________ 
 
 

Your pet may experience some post-operative pain. We will 
minimize that pain with a safe, effective injectable pain reliever, if 
we feel it is necessary.  
 


