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Admission form and treatment contract  
for inpatient treatment or procedures 

12 hours no food before surgery! 
 
pet owner 
 
 
 
name 
 
 
telephone/ availability 
 
 
 
pet 
 
 
name    breed     age 
 
 
 
pre-existing illnesses and current medication 
 
 
 
 
 
planned procedure / treatment 
 
 
 
appointment 
 
 
 
 
The undersigned declares his/her consent to the performance of the necessary diagnostic and 
therapeutic measures, including anesthesia. You have already been informed about the risks for 
anesthesia. Breathing, heart and circulation are constantly monitored during anesthesia. Nevertheless, 
the risk of an anesthetic incident can never be completely ruled out. Complications, such as impaired 
wound healing, cannot be ruled out with certainty.  
The success of an operation cannot be guaranteed. 
 
 
 
 
 
  



 
 
 
 
Please note before the operation: 
 
 

- Dogs and cats should (if possible) not have eaten anything for 12 hours before the anesthetic to 
prevent possible vomiting caused by the anesthetic. 

 
- Take your dog out again before bringing it to the practice so that it can defecate and urinate. 

 
- Pets (rabbits, guinea pigs) are allowed to eat and drink until they are handed over to us. 

 
- If anything has changed in your pet's condition since the last examination, please let us know. 

 
- In order to achieve optimum aseptic preparation of the surgical area, the hair around the eye 

and on the leg for insertion of a venous catheter will be clipped.  
 

- If you are unable to keep the agreed appointment, please let us know in good time. 
 
 
 
The estimated costs for anesthesia/ surgery/ treatment (without subsequent medication) are as follows 
according to the scale of fees approx. _____________ Euro. 

 
 
The pet owner acknowledges that the stated costs may not be binding if additional, medically 
necessary measures result in further costs. If possible, we will endeavour to inform you about 
these additional measures during the treatment and obtain your consent. 

 

The costs incurred are to be paid on collection of the animal. 

 

 

 

 

_______________ _______________________________ _______________ 

Date Name Signature 

 
 
 


