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Dental Anesthetic Consent Form 
 

Congratulations!  You have made the decision to help extend your pet’s quality and length of life 
through proper dental care. 
 
Some dental conditions may not be fully identified until your pet has a complete oral exam under 
anesthesia.  These concerns could include broken or loose teeth, severe gum infection or oral 
tumors/growths, which may require additional treatment. 
 
If these conditions are discovered during anesthesia, would you like for us to: 

 
 Perform required dental procedures as deemed necessary by the doctor. 

 I am aware that I am responsible for additional charges as stated below. 
  

 Please contact me prior to performing additional procedures.  I am aware that if I cannot be 
reached my pet will only receive the basic dental scale and polish without any additional 
recommended treatments.   

  Best contact number between 10 AM and 2 PM:  _____________________________ 
 
We recommend sealant to protect your pet’s teeth as well as to help decrease the frequency of 
dental cleanings.  One application a week can double the length of time between cleanings.  We can 
perform the first application today while your pet is under anesthesia. 
 

 Yes, I would like to purchase the OraVet take home product (3 to 4 month supply) for $36.25, 
with this purchase I understand today’s first application is free. 

 No, I am not interested in OraVet tooth sealant at this time. 
 
 
Additional Procedures: 
 

Basic General Anesthesia: $83.75 - $95.25 

Basic Dental Cleaning and Polish: $59.50 – $71.75 

Extractions (per tooth): $25.00 – $92.50 

Oral (Tumor/Growths) Laser Gum Surgery: $62.50 – $176.00 

Dental X-rays: $41.50 – $111.25 

Pain Relievers & Antibiotics will be given on an as needed basis.  (Please see estimate.) 

 
 

 I would like to receive an estimate before today’s procedure. 
 

 
Signature: ______________________________________________    Date: _________________ 


