Crossroads Veterinary Hospital
1112 Jones Franklin Road

Raleigh, NC 27606

Phone: (919)851-8979    Fax: (919)851-7004

Ultrasound Release Form
Name of Patient: 








Owner of Patient: 







My Pet is here for the following ultrasound:

· Abdominal and Cardiac ($360) 



· Abdominal ($250) 



· Cardiac ($250) 




· Limited ($160) 




· Ultrasound Guided Aspirates ($65/site) 



· Ultrasound Guided Biopsy ($105/site) 



· Outside Lab Diagnostics for apirates ($69-$95/site) 


**Prices do not include sedation and/or lab fees, if required**
Please initial next to the following statements:
· My pet has not eaten with-in 12 hours. 

 

· I give permission to have my pet sedated if needed. 



              (Please look at reverse side for sedation information)

· I give permission to have aspirates preformed, if deemed necessary by ultrasound findings. 




Phone Numbers where I can be reached:
1)





2) 







    Signature of Owner/Agent




 Date

Permission to sedate:

I understand that my pet’s procedure requires general anesthesia and/or sedation. All precautions will be taken to insure the safety of my pet.  However, I have been informed of the possible risks associated with anesthesia, sedation, and that I am responsible for all associated charges. I also understand that the doctor(s) reserve the right to perform lifesaving efforts should complications arise.  I officially release Crossroads Veterinary Hospital, P. C. of any liability pertaining to this procedure (before, during, or after surgery).













    

   Owner Signature





Date

