
I, the undersigned owner, of the pet identified above, authorize Hill Country Veterinary Hospital to sedate 
my pet for the following procedure: ____________________________________________________

Hill Country Veterinary Hospital recommends pre-sedative bloodwork before any sedative procedure. 
This is to help minimize risks during sedation by evaluating the status of your pet's major
 organ systems. 

I authorize Hill Country Veterinary Hospital to perform pre-sedative bloodwork. 

I hereby authorize anesthesia/sedation for my pet. I understand that some risks always exist with 
anesthesia/sedation and that rare complications may arise, including anesthetic death. I acknowledge these 
risks and understand that the veterinarians and hospital staff will try to minimize such risks. I will not hold Hill 
Country Veterinary Hospital, the veterinarians, or any staff member liable for any complications that may 
arise.

Full payment is expected at time service is rendered. I understand the risks associated with procedures 
performed at Hill Country Veterinary Hospital

1409 W. Whitestone Blvd
Cedar Park, TX 78613

hillcountryveterinary@gmail.com
www.hillcountryvh.com

Phone: 512-219-7774
  Fax: 512-298-5376


