
Dental 
Procedure Form

Please help us provide the best care for [PET NAME] by responding to the following questions prior to 
[PET NAME]’s scheduled appointment. Thank you. 

[PET NAME] has their dental procedure scheduled soon. We want this day to be as easy as possible 
for you. Here are a few things to know going into the big day:

Thank you for reading through this message, and for trusting us with [PET NAME]’s care.

Have/will you withhold food from [PET NAME] for 8 to 12 hours prior to drop off time?*

What supplements, OTC medications, and/or prescription medications does [PET NAME] receive? 

Have you reviewed and approved the treatment plan/healthcare plan for [PET NAME]’s dental and 
understand that you are responsible for payment in full upon discharge?

Yes, I have reviewed the healthcare plan and consent to this procedure for [PET NAME].
I have not reviewed the healthcare plan or I have questions. I need to speak to the nurse/doctor 
more before my pet undergoes this procedure.

Please, no food or drink after midnight the night before surgery. If [PET NAME] is on 
any maintenance medications, these are OK to give. Please let us know at check in if 
any medications have been given.

Prior to the appointment, please be sure to fill out the dental procedure consent form.

Yes    No    I’m not sure



Dental Procedure Form

Ear Cleaning
Anal Gland Expression
Nail Trim

CPR, Cardiopulmonary Resuscitation
DNR, Do Not attempt Resuscitation

Does [PET NAME] need any additional services while with us today? (please select all that apply)

Although not anticipated, should unexpected life-saving emergency care be required I would like the 
hospital staff to attempt the following life saving measures:

Please sign your name to verify you have read and completed the above form. 

Your Printed Name:

Best contact phone number for today: 

As part of your pet’s dental procedure, a full oral examination will be performed while your pet is under 
anesthesia. During this time, we may discover dental disease, damaged teeth, or other oral concerns not visible 
during the awake exam.

If additional treatment—such as tooth extractions or oral surgery—is required, please note that pricing varies 
depending on several factors, including the location and condition of the tooth, the complexity of the 
procedure, and the time required for removal or repair. A treatment estimate has been provided, but actual 
costs may vary based on findings during the procedure.

To help us honor your preferences and provide timely care for your pet, please indicate your preferred treatment 
approach below:

Please select ONE of the following options:

🔲 Option A: Pre-Authorized Treatment – Proceed Without Contact
 I authorize the veterinary team to proceed with any necessary treatment, including tooth extractions or oral 
surgery, while my pet is under anesthesia. I understand that additional charges will apply based on the procedure 
and that this care will be provided in the best interest of my pet’s health and comfort.

🔲 Option B: Contact Me for Approval Before Proceeding
 I wish to be contacted before any additional treatment or extractions are performed. I understand that if I cannot 
be reached, no additional procedures will be completed, and a second anesthetic event may be required.

🔲 Option C: Attempt to Contact Me – Proceed Only With Timely Response
 Please attempt to contact me before any additional treatment or extractions. If I do not respond within 10 minutes 
of contact, I understand that no further procedures will be done at this time, and a follow-up may be necessary.

Learn More at otto.vet
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