
Dearborn Animal Clinic, Inc. 

6100 Johnson Dr. 

Mission KS, 66202 

913-722-2800 

 

Surgery Authorization  

Date ___________ 

 

Patient’s Name______________________________________________________ 

 

Breed _____________________________________ Age ____________________ 

 

Color _________________________________     Sex _____________________ 

 

Client’ Name _______________________________________________________ 

Procedure: 

      Ovariohysterectomy (female) 

      Neuter (male) 

      Onychectomy (declaw) 

      Microchip 

      Mass Removal – Location_________________________ 

      Other ________________________________________ 

 

With any surgical procedure requiring general anesthesia, there is some risk for the patient.  To 

minimize such risk, we require a pre-surgical screen.   

***CHECK FOR DECIDUOUS TEETH****__inital_________ 

 

For patients over 6 years of age:  (Senior) The screen includes a complete blood count (CBC), 

blood chemistry (Chem), urinalysis (UA), & early renal damage screen (ERD).  With cats, a 

thyroid test is also needed.  This screen checks proper organ function, the ability of the patient’s 

body to fight infection, as well as looking for evidence of existing infection.  The screen also 

provides a baseline for your veterinarian to compare future values. 

 

For patients 2 – 6 years of age:  (Adult) The screen includes a mini profile (Mini), complete 

blood count (CBC), & early renal damage (ERD). This screen checks proper organ function, the 

ability of the patient’s body to fight infection, as well as looking for evidence of existing infection.  

The screen also provides a baseline for your veterinarian to compare future values. 

 

For patients less than 2 years old:  (Juvenile) The screen includes a mini profile (Mini). This 

screen checks proper organ function, the ability of the patient’s body to fight infection, as well as 

looking for evidence of existing infection.  The screen also provides a baseline for your 

veterinarian to compare future values. 

  

Signature_______________________________________ 

 

Daytime phone #___________________________ Alternate phone # ___________________________  


