
 
 
 
 
 
 

 
Concordia Veterinary Clinic 

2 NE Tenth Street ∙ PO Box 153 ∙ Concordia, MO 64020 ∙ 660-463-2332 
 

  Dental Consent Form 
 

 
Owner’s Name: _________________________________ Pet’s Name:  ________________ Date  ________      
 
Phone Number:  _________________________    Procedure ______________________________________ 
 
Dental Cleaning:  
There is really no “typical cleaning” as most patients we see have individual needs and problems. Each 
patient is evaluated and then anesthetized. After the teeth are thoroughly cleaned, rinsed, polished, and 
treated with fluoride, we examine every part of the patient’s mouth and any abnormalities are noted on the 
dental chart. At this time, diseased teeth are often found which may require extraction. 
 
Extractions:  
Factors that limit our ability to detect dental problems your pet may have with an awake oral exam may 
include: 

• Lack of patient cooperation can impair visualization (especially of the back teeth) 
• Many periodontal problems can only be detected by probing under the gum with an instrument 
• Dental tartar can hide underlying cavities or fractures 

When any dental procedure is being performed, it is important to know the degree of periodontal disease. 
This is often best assessed when the pet is under anesthesia. Severe health conditions, such as heart disease,  
can result from tooth infections. Often the only treatment for infected teeth is extracting them. 
 
NOTE: If your pet has an extraction, we will send home pain medication at an additional cost.  We strongly 
recommend allowing us to extract teeth that jeopardize your pet’s health.  
 
Have you looked at our dental information chart/binder?    YES        NO 
 
Procedure:   
I understand the cost will vary, depending on what kind of extractions and how many extractions are needed.   
Please extract teeth if needed.     YES        NO       CALL FIRST * 
*If we cannot reach you regarding medically necessary extractions, then a second anesthesia and dental will 
need to be scheduled.  
 
Vaccinations: 
ALL DOGS must have verifiable current status of Rabies, Parvo/Distemper and Kennel Cough immunizations. 
ALL CATS must have verifiable current status of FVRCP, Feline Leukemia, and Rabies immunizations. 
*Immunizations that cannot be verified at the time of admission will be given to the pet at the owner’s expense. 

 
Continued on Back 

 

Office use only: 
 
Weight __________________ 
 
Was pet fasted?   Y  /  N 
 
Procedure ________________ 
 
Date ____________________ 
 
Initials __________________ 



Pre-Anesthetic Screen 
Advances in anesthesia and surgery have made routine procedures relatively safe, with a low rate of 
complications.  Nevertheless, occasional problems may arise due to pre-existing conditions not evident 
during pre-surgical examinations.  A pre-anesthetic blood profile will be completed on your pet which can 
reduce your pet’s risk under anesthesia. 
 
Cardiac Arrest: 
In the event of Cardiac Arrest would you like CPR efforts performed on your pet ?       YES        NO 
Efforts may include Oxygen, Epinephrine, and Chest Compression.    
Estimated cost is $25.00 - $60.00 
 
Additional Services:      
While your pet is in the clinic, would you like any of the following additional services? If so, please check: 
If nothing is marked you are declining these services.  

   Toe Nail Trim  $13.40        Ear Cleaning  $16.50        
   Fecal Analysis  $13.40        Anal Glands  $15.50  
   Heartworm Test only; dogs $21.50      FeLV, FIV Test; cats  $40.10       
   Heartworm & tick disease test; dogs $42.10     Decline 

 
 
Microchip: 
We can implant a microchip on your pet for an ID that cannot get lost. This simple procedure can be 
performed while your pet is here today. 
Does your pet have a microchip?     YES        NO 
Would you like a microchip implanted today?     $38.00       YES        NO 
 
 
 
I hereby certify that I have read and fully understand this authorization for treatment.  I am the owner or 
agent for the above listed animal and have the authority to execute this consent.  I assume financial 
responsibility for all charges incurred to the above patient and agree to pay all charges when the animal is 
released from the clinic. I understand that in the event of an emergency, my pet will have necessary 
treatment provided at my cost and I will be contacted as soon as possible.  I understand that any procedure, 
especially anesthesia, involves some risks and that results cannot be guaranteed.  I understand that if the 
animal is not current on all required vaccinations, these will be given and added to the cost of the above 
procedure.  
 
 
 
Signature of Owner or Responsible party: __________________________________ Date: ______________ 
 
 


