
ADMISSION FORM

Date of Admission: .......................................................

Procedure: .................................................................................................

Name of Pet: ................................  Name of Owner: ..............................................................

Breed: ...........................................  Address: ...........................................................................

Age: .......................   ........................................................................... 

Sex: .......................  E Mail: ..............................................................................

Weight: ...........  kgs Daytime Tel. No: ..............................................................

  Home Tel. No: ..................................................................

  Mobile Tel No: ..................................................................

Usual Diet .....................................  Any food or drug allergies? .............................................

Pet Insurance:  Yes/No  If Yes, which Insurance Co:.............................................

Microchip ID:   Yes/No  If No, would you like your pet to receive one?
  (Cost £20.60)   Yes/No 

‘Friends Club’ Member:  Yes/No  (See attached for details)

Is your cat/dog on any medication:   Yes/No   If yes, what ...........................................................

Please ensure that your cat/dog does not eat after midnight, the night before admission. 
Water need only be withheld from 7.00am, the morning of admission.

Please bring your cat/dog to the Hospital between 8.00am and 9.00am. If your pet is a dog, 
please ensure that he/she is clean and dry and encourage him/her to go to the toilet before 
admittance. If your pet is a cat, please bring him/her to the hospital in a secure pet carrier.

New Era Veterinary Hospital Leodis Veterinary Surgery
Victoria Road Route des Quennevais 
St. Saviour St. Brelade
Jersey Jersey
JE2 7QG JE3 8LL 
Tel: 730521 Tel: 745980

O FF I C I A L  U S E O N LY



We understand that you may be worried about your cat/dog being admitted for an operation or 
investigative procedure, especially if he or she is having an anaesthetic. Whilst it is impossible 
to completely eliminate any risk, the measures described overleaf help us to provide an 
exceptional level of care, keeping your pet as safe as possible.

1. Pre-Anaesthetic Examination and Blood Tests.

All of our patients receive a thorough physical examination before being sedated or anaesthetised. 
Unfortunately, some health problems  cannot be detected without a blood test. These problems 
become more common in dogs and cats over seven years of age, but can sometimes be present 
in younger animals too. Awareness of any such problem helps us to keep an anaesthetic 
procedure as safe as possible.  Please indicate below if you would like your pet to have a 
blood test.

Full Medical Profile (Cost £67.89) h (a complete biochemistry & haematology analysis)

Standard Profile (Cost £56.21) h (a complete biochemistry analysis)

Economy Profile (Cost £32.29) h (an abbreviated version of the above specifically 
   checking liver and kidney function)

No Blood Test   h

2. Intravenous Fluid Support

Having an “IV Drip” helps to maintain blood pressure, ensuring that vital organs, particularly the 
kidneys, receive adequate blood flow during the anaesthetic. This is particularly important for any 
animal having major surgery whatever their age, (including bitch spays), and for older animals 
(over 8 years old)

Additional cost:        £60.00 (approx)

Please ensure my pet receives intravenous fluid therapy:  Yes/No 

3. Anaesthesia, Monitoring and Post Operative Care.

We have recently upgraded to the newest and safest general anaesthetic available in veterinary 
medicine, sevoflurane, and at present are the only veterinary practice in the Channel Islands to 
have taken such a step. We also employ highly experienced, qualified veterinary nurses, 
specifically trained in anaesthesia, and we use some of the most sophisticated anaesthetic 
monitoring equipment available; this all means that the risks associated with anaesthesia have 
been reduced to the lowest possible level. 

Furthermore, to ensure maximum levels of hygiene and sterility, our surgeons change into 
dedicated operating clothing (eg operating hats, masks, gloves and sterile gowns) for every 
surgical procedure.



Client/Nurse Checklist:

Has the procedure about to be undertaken been explained to your
satisfaction?                                             Yes/No
   

Has your cat/dog eaten since midnight? Yes/No 

Are your cat/dog’s vaccinations up to date? Yes/No

Would you like us to provide you with a suitable diet for your 
cat/dog’s first few meals after today’s procedure? Yes/No

Are you aware of the cost implications of the above procedure
and that payment is required on collection of your cat/dog? Yes/No

If “No” would you like to be given an estimate before we proceed? Yes/No

Any other questions or information?



Anaesthetic Consent and Agreement to Settle Fees Incurred:
I hereby give permission for the administration of an anaesthetic to the above cat/
dog and the carrying out of the procedure detailed above, together with any other 
procedures that the veterinary surgeon deems  necessary for the wellbeing of my 
cat/dog, including the use of drugs not licensed for use in animals, if no veterinary 
alternative exists. I understand that all anaesthetic and surgical procedures involve 
a small degree of risk to my cat/dog.

Signed: ................................................................         Dated: ........................................

I undertake to settle my account for these procedures at the time of collection of 
my cat/dog, (unless the fees are being paid directly by my pet insurance company). 
I acknowledge that I am responsible for the immediate payment of the ‘policy 
excess’, and any fees, drugs or goods that are not covered by my pet insurance 
policy, or which the insurance company decline to cover.

Signed: ................................................................         Dated: ........................................

Thank you.

(To be filled in by New Era Veterinary Hospital staff)

Admitting Nurse:  ................................................               Vet: ............................................................

Articles Left:      COLLAR / LEAD            CATBOX                         OTHER ......................................
                          (Colour .....................)      (Colour .....................)      (eg toy, blanket etc)


