
Sugar Creek Animal Hospital
Bentonville, Arkansas 72712
(479) 273-1355
reception@sugarcreekanimalhospital.org
https://www.sugarcreekanimalhospital.org

 Ovariohysterectomy
(spay)

 Orchiectomy (neuter)  Supportive Care (Fluids,
meds, etc)

 Mass Removal

 Orthopedic surgery

 Diagnostic testing  Other (indicate below)

 Yes  No - please discuss with
a staff member

 Bravecto/Nexgard/other
flea and tick

 Sentinel
Spectrum/Heartgard/other
heartworm medication

 OTC Supplements or
herbal treatments (please
indicate below)

 Prescription medications
(please indicate below)

 Other (please indicate
below)

 No preventatives.
medications, or
supplements

 I elect pre-anesthetic
blood testing for the well-
being of my pet.

 Pre-anesthetic blood
tests have already been
performed.

 I decline pre-anesthetic
testing and request that you
proceed with anesthesia. I
understand the risk to my
pet if this testing is not
performed.

 My pet is not scheduled
to go under anesthesia
today.

 If your pet is 6 years old
and over, pre-anesthetic
blood tests are required.

Treatment and Surgery Form

Consent for Treatment or Surgery and Critical Care Life Support Directive

Purpose of Admission

Phone number where you can be reached TODAY

Has the patient been fasted?

Please list all medications and supplements (you may select more than one)

Pre-anesthetic tests: Many conditions, including disorders of the liver, kidneys, blood problems, or certain cardiac con
ditions are not detected unless blood testing, blood pressure  & ECG is performed. Such testing is especially importan
t before any surgery and HIGHLY recommended.
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 Yes  No

 YES  NO

 NOT APPLICABLE  YES, I CONSENT  NO, I DO NOT
CONSENT

 Please trim my pet's
nails under anesthesia

 Please do NOT trim my
pet's nails under anesthesia

 Please microchip my pet
today (additional fees apply)

 Please biopsy any tumor
or growth found today
(additional fees apply)

 Recommended chest
radiographs with mass
removal. (additional fees
apply)

 I need refills on
medications for my pet
(please indicate below)

 Other (please indicate
below)

 GREEN - CPR  RED - DNR

If your pet is due for vaccines, do you give us permission to update those?

If you pet is due for heartworm testing or fecal testing, do you give us permission to update these? 

If your pet is receiving a tumor removal today, do you wish for us to send it off for further testing at an outside laborato
ry, if the doctor deems it necessary? 

Additional items - Is there anything else we can do for your pet today?

LifeSupport Directive Response

Life Support Directive

All patients treated by this hospital  are required to have a Cardiopulmonary Resuscitation (CPR) or Do Not Resuscitate
(DNR) code. Likely, you will not need this information, but as is common practice in human medicine, we would like you to think
about how you would like us to proceed in the unlikely event of an emergency. CPR is the resuscitation of an animal that has
stopped breathing or whose heart has stopped beating. Animals that survive cardiopulmonary arrest and have been
successfully resuscitated (CPR) are extremely critical and unstable. The likelihood of re-arrest is HIGH and usually occurs
within 4 hours of the initial arrest. 

The chances of long term “normal” survival is extremely low and may be as little as 1%.  

Management of the post-arrest patient requires vigilant monitoring and the technical expertise of dedicated critical care
personnel at a specialty hospital. The care is costly, and the outcome is uncertain.

Please select one of the choices below. If you have additional questions, please ask a staff member.

GREEN - CPR - I wish the staff to perform closed-chest CPR (resuscitation) on my pet if my pet suffers from cardiac or
respiratory arrest. I understand that my pet may not respond to CPR and may die despite CPR. I also understand that if my pet
responds to CPR it is likely that he/she will arrest again. I acknowledge that the initial cost of CPR is $200-$400 and that for
necessary aftercare, I will transfer my pet to a specialty critical care monitoring hospital that could cost thousands more. I
understand that the cost could substantially exceed this estimate. I understand payment will be required either during my
absence or immediately upon my return. I accept this financial responsibility and agree to pay for all services rendered. I
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 I am aware of the
financial estimate for today's
services. I consent and wish
to proceed.

 I am not aware of the
estimate for today's services
and request this information.

 I am not aware of the
estimate for today's
services. I do not want an
estimate, I consent to
charges and wish to
proceed.

understand that the staff will contact me immediately upon the initiation of CPR and if I am not available will proceed at the
discretion and under the direction of the attending veterinarian until I can be reached. 

RED - DNR -  I DO NOT want CPR performed on my pet. I understand that if my pet suffers from cardiac or respiratory arrest,
my pet will die. I have elected to have a DNR (Do Not Resuscitate) order placed on my pet’s record. I understand that even in
this unlikely event, payment will be required for services rendered prior to my pet’s arrest. I accept this financial responsibility
and agree to pay for all services rendered. 

Initial here to confirm you have read the CPR/DNR information.

Financial Information

Consent to Treatment

I, ______________________________, the undersigned, am the owner or agent for the owner of the animal described
above.  I have the full and exclusive authority to execute this consent and am over 18 years of age. 

I give permission to doctors, staff, authorized agents, or representatives of this hospital to hospitalize, anesthetize,
medicate, treat, or perform surgery on my pet.
I am aware of the risks and complications associated with any surgery, anesthesia, hospitalization, procedure, and
medications that may be given or dispensed for my pet. 
I further understand that unforeseen conditions may arise that may necessitate additional procedures at an additional
cost. 
If life-saving emergency care is required, I authorize this hospital's doctors, staff, authorized agents, or representatives to
provide treatment which they deem necessary until I can be reached. 
I authorize the use of appropriate anesthesia and pain relief medication as needed before and after the procedure. 
I understand that if my pet remains hospitalized, there will not be overnight supervision provided.
I further understand that it can be very stressful to an animal to be hospitalized and this stress may cause underlying
physical conditions to become apparent. This can result in illness and even death. While the hospital strives to provide
the best in veterinary services; unfortunately, no guarantee can be made regarding the outcome of the services provided.
I release the hospital from any and all liabilities.

Owner/Agent Name  Date

Owner/Agent Signature
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