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Rabbit Surgical / Sedation Release Form 
       

Owner________________________________  Pet’s Name______________________  Date_____________ 
 

As the owner or agent of the above animal, I hereby give my consent to Poquoson Veterinary 

Hospital to perform the following procedure  _________________________________________________________ 

 

PREANESTHETIC BLOOD TESTING 
Before putting your pet under anesthesia, we will perform a full physical examination.  In addition  
to the exam, a blood analysis can reveal underlying problems that may not be outwardly visible.  

________HEALTHY RABBIT PROFILE (Idexx)                   $108.75 
 9 blood chemistry tests , complete blood count.  This blood sample 
 should be  obtained at least 1-2 days prior to the procedure. 
 

________MINIMUM RABBIT PROFILE  (OR804)        $62.85 
 Measures red blood cell count, protein, glucose, liver and kidney function.    
 
________Bloodwork already done 
 
________I decline bloodwork.        
 

INTRAVENOUS FLUIDS         $20.39 
Fluids are given via the IV catheter to keep your pet hydrated as well as keeping the  
blood pressure stable while under anesthesia. 

 
 ________I Authorize   ________I Decline 
 

PAIN MANAGEMENT 
Surgical analgesics (painkillers) provide comfort, reduce stress and allow for a smooth  
recovery from surgery.  An injection will be administered to help keep your pet comfortable.  

 
I understand that during the performance of this procedure, unforeseen conditions may be revealed that 
necessitate an extension or variance in the procedure set above. I expect Poquoson Veterinary Hospital to 
use reasonable care and judgment in performing the procedure. The nature of the procedures and risks 
involved have been explained to me and I realize results cannot be guaranteed. I am also aware that 
unforeseen events resulting from the procedure will not relieve me from any reasonable costs incurred 
regarding this animal.  
 
 

Signature of owner/agent ___________________________________________________ 
 
Today’s phone number (contact 1) ___________________________________________ 
 
           (contact 2) ___________________________________________ 
 

* A licensed technician closely monitors each patient that undergoes any anesthetic procedure.   In addition, 
  our hospital also is equipped with medical devices that monitor your pet’s heart rate, ECG,  

respiratory rate, blood oxygen level, and temperature while under anesthesia. 


