
 
VETERINARY SERVICES - CONSENT FORM 

Dr. Holly Woltz, DVM, MS • Dr. Jamie Herndon, DVM 
 Dr. Kevin Weis, DVM 

1721 Whiskey Rd Aiken, SC 29803 (803) 648-5489 
 
 Date: _________Owner’s Name:                      

Patient’s Name:___________  Species: __________  Patient’s Age: __________    

     Home Number:     __________Today’s Phone Number(s):  ________________ 

As the owner or agent of the owner of the above animal, I hereby give my consent to 
Veterinary Services to perform the following procedures: 

 
1.   
2. ______________________________________________________ 

I understand that during this procedure, unforeseen conditions may be revealed that necessitate 
an extension or variance in the above procedure(s).  The nature of the procedure(s) and risks 
involved have been explained to me and I realize results cannot be guaranteed. 
 
     ______________________________________ 

      Signature of Owner/Agent 
 

ALL ANIMALS ADMITTED MUST BE CURRENT ON THEIR ANNUAL PHYSICAL, 
VACCINATIONS, HEARTWORM TEST (DOGS)* & LEUKEMIA/FIV (CATS).  ALL PETS 
MUST BE FREE OF EXTERNAL PARASITES (FLEAS & TICKS). ANY ANIMAL FOUND TO 
HAVE PARASITES WILL BE TREATED AT THE EXPENSE OF THE OWNER PRIOR TO THE 
ABOVE PROCEDURE(S). 

 
SURGERY SUGGESTIONS 

Please Initial In Appropriate Column:  
Accept     Decline 
______     _______ Laser –reduces anesthesia usage, bleeding and pain                          $ 46.50 
                             ****Mandatory for declaw surgery**** 
 
______     _______ Microchip –increases the chance of locating lost pet                           $ 40.50 
 
 

 
If your pet is to be anesthetized, rest assured that advances in anesthesia and surgery have made routine 
procedures relatively safe with a low rate of complication. Nevertheless, occasional problems can arise due to 
pre-existing conditions not evident during routine examinations. To avoid these problems, all patients will be 
screened prior to anesthesia by means of the laboratory tests.  
 

LABORATORY TESTS WAIVER 
 
Please Initial In Appropriate Column:  
 
Accept    Decline 
______    _______      EKG screening recommended for pets 8 years and older                    $ 45 
 
______    _______     Chest x-rays recommended for pets 8 years and older                        $ 110 
 
                                                     
Signed______________________________________________ 
 
                                                    Technician___________________________________________ 
 

* Mandatory for all dogs.      


	Dr. Kevin Weis, DVM

