
Overton Veterinary Services 
75348 Road 440 Lexington, NE 68850 

Roy Gehrt DVM, Lance Kizer DVM, John Lawton DVM, Jared Walahoski DVM, Eliot Linsenmeyer DVM 
 

Anesthesia/ Surgical Release Form 
 

Date:  __________________________                                 ____ CWD  ____ DONE              

 
Client: ____________________                     Emergency Phone #: ____________________         

     

Pet Name: _____________  Species: ___________ Breed:  _________________               

Age:  _________________  Gender:  ___________ Color:  _________________ 
 

Surgical Procedure Requested________________________________________ 

 
  Pre-Anesthetic Blood Screening 

This is a series of simple blood tests designed to help measure the general health of your animal.  These 

tests help determine the ability of your animal to metabolize the anesthetic and minimize any associated 

risks.  These tests are recommended for all animals and required for all animals over 7 years of age.  The 

cost is $58.  
 

____ Yes, I would like blood work done                     ____ No, I decline the blood work option 

 

 Post-Op Pain Medications 
We strongly believe in alleviating pain in our surgery patients. It is standard practice to give pain control 

medications following all surgical procedures. 
 

____ Yes, I would like post-op pain meds  ____ No, I don’t want post-op pain meds 
 

 Other Services: 

____ Update Vaccinations  

____ Deworm  

____ Microchip     

____ Heartworm Prevention  

____ Heartworm Test (Recommended) 

____ Frontline 

 

I, the undersigned, certify that I am the owner (or agent of the owner) of the described animal, that I do hereby give the above stated 

doctors, their staff, and representatives full and complete authority to provide the above requested surgical procedures.  I understand 

that pre-surgical blood screening is recommended.  I recognize there are inherent risks involved in any surgical procedure and risks 

involving all anesthesia.  I hereby allow said doctors to make any needed decisions deemed needed for the care of above animal.  I 

release all above doctors, staff, and representatives from any and all liability.  I agree to pay all costs associated with the above said 

procedure. 

 

Signed  _________________________________    Date: _____________ 
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75348 Road 440 Lexington, NE 68850 
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Pre-Anesthetic Blood Testing Information Form 
 

Our greatest concern is the well-being of your pet. Before putting your pet under anesthesia, we routinely perform a full 

physical examination. 

 

We also highly recommend and sometimes require that a Pre-Anesthetic Blood Profile be performed on all pets’ 

undergoing anesthesia to maximize patient safety.  

 

The Pre-Anesthetic Blood Profile helps alert our surgeon to the presence of dehydration, anemia, infection, diabetes 

and/or kidney or liver disease that could complicate the procedure. These conditions may not be detected without a pre-

anesthetic profile thus not allowing for the most appropriate and safest anesthetic regime to be administered. These tests 

are similar to those your own physician would run if you were to undergo anesthesia. In addition, these tests may be 

useful if your pet’s health changes to develop faster, more accurate diagnoses and treatments.  
 

The Authorization Form you will sign on your pet’s surgery date will offer pre-anesthetic blood work.   
 

We realize surgery and anesthesia are scary for both the owner and patient and we attempt to make surgery day as safe 

and comfortable for all involved. The physical examination and blood work done prior to any surgical procedure allows us 

to best minimize anesthetic and surgical risks and maximize patient safety. If you have any questions or hesitations about 

the scheduled procedure, please do not hesitate to call us to discuss any aspect of the upcoming procedure. 


