
BIRD & PET CLINIC OF ROSEVILLE 

3985 Foothills Blvd., Roseville, Ca.  95747 

(916) 773-6049 

 

 

Owner’s Name ________________________________________ Date  ___________________ 

Pet’s Name ___________________________________________  Male / Female   Age _______ 

Species ________________ Breed _______________________  Color  __________________ 

 

Our exotic animal species can be challenging to handle when diagnostic testing or 
procedures need to be performed.  On many occasions sedation or general anesthesia 
is the safest method to obtain important diagnostic testing on our exotic species, 
especially for radiographs.  Every precaution is taken to ensure your pet’s safety during 
any procedure or surgery including anesthetic monitoring and supportive care.  
However, there are risks involved in sedation or anesthesia.  Please consult with your 
doctor for any concerns you may have. 
 
I hereby authorize the veterinarians at Bird and Pet Clinic of Roseville to perform 
sedation or anesthesia on my pet for medical or surgical treatment.  The nature of the 
procedure has been explained to me and no guarantee has been made as to results or 
cure.  I understand that there may be risk involved in the procedure. 
 
I agree to pay in full for services rendered including those deemed necessary for 
medical or surgical complications or unforeseen circumstances. 

Signature _____________________________________________ Date ___________________ 

Phone ________________________________________________________________________ 

** Please leave a number where you will be readily available to receive a call from the Doctor. ** 

 

Would you like a courtesy nail trim for your pet?     Yes, if needed  No, thanks 

 

Would you like a courtesy wing trim for your bird?     Yes, if needed  No, thanks 


