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Dental Treatment For Your Pet
tc \l1 "Dental Treatment For Your Pet
Owner’s Name __________________________

          Date ____________________

Home Phone ____________________________
Work Phone (Mr) _____________________
Phone # For Today ______________________
                     (Ms) _____________________

While your pet is at Parkway Veterinary Clinic, he/she will be undergoing a prophylaxis to clean teeth and improve gum tissue.  By their very nature, pets are difficult to thoroughly examine while awake.  For this reason, while under general anesthesia, he/she will first be given an extensive dental examination.  Dental disease more severe than initially determined may be found.  Abscesses, loosened teeth, decay, gingivitis or periodontal disease may necessitate the extraction of teeth or other procedures.  At this time, the doctor will determine the most medically sound course of treatment to take.  Due to the fact that your pet is under anesthesia, optimum use of time MUST be made.  If we are unable to contact you immediately to discuss possible changes, please rest assured that we will do no more than is medically necessary for the health and well-being of your pet.

Authorization:  Understanding the above procedures, I hereby authorize the doctors at Parkway Veterinary Clinic to proceed with dental sedation, examination, cleaning, polishing and extractions as found medically sound for__________________________(pet’s name).

Emergency Intervention: Parkway Veterinary Clinic agrees to inform the owner of any expense other than fees quoted should circumstances permit; otherwise, emergency procedures for other unforeseen circumstances will be performed and the owner informed as soon as possible.  By signing below I hereby release Parkway Veterinary Clinic from any loss or expense these actions might incur upon me, provided said actions are necessary to preserve the life of said animal.

Payment: Payment in full is required prior to your pet’s release from the hospital unless previous arrangements have been made.  Please be advised that if alternate payment arrangements are made in advance, an interest fee of 1.5% per month will be charged.  We accept cash, check, Visa, and MasterCard for your convenience.

Has your pet been fasted?  Yes___ No____

Is your pet currently on heartworm preventative?  Yes___ No____

Other Services:  ________________________________________________________________


______________________________________________________________________________

___________________________________                    _________________________________

Owner/Responsible Agent Signature                                Parkway Employee
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