
* 
NORTHSTAR VETS" 315 Robbinsville-Allentown Rd. 

Veterinary Emergency Trauma & Specialty Center 

Lea 'II th! ay. 

Robbinsville, NJ 08691 

P: 609.259.8300 F: 609.259.8484 
www.northstarvets.com 

Owners Name: 
----------------------

Pet's Name: 
Date: 

I hereby authorize the performance of the following medical or surgical procedures: 

I understand that before anesthesia, surgery, or diagnostic testing, it is sound medical procedure to 
perform some basic lab tests for the purpose of discovering any complications that could interfere 
with the safety of the surgery, anesthesia, or diagnostic testing (these tests may have already been 
done by us or your local vet). These tests include: 

• Blood glucose (to measure blood sugar)
• BUN and Blood Creatinine (to measure kidney function)
• ALT and Blood SGPT (to measure liver function)
• Red Blood Cell Count (to check for anemia)
• Total Blood Protein

ADMITTING POLICY: In order to prevent the spread of contagious diseases, all patients admitted 

to our hospital must be current on vaccines and free of internal (worms) and external parasites 

(fleas & ticks). If your pet does not meet our admission requirements, he/she will be immunized 

and/or treated as necessary and a fee will be charged for the additional services not included in 

this fee estimate. 

The nature of such services has been described to me to my satisfaction. I realize that neither a 
guarantee nor warranty can ethically or professionally be made regarding the results or cure. I 
understand that there is a risk when anesthesia is given to a pet. I understand that I assume all 
financial responsibility for services rendered, and that full payment is due when the animal 
is released. 

WE ARE UNABLE TO KEEP ANY PERSONAL ITEMS FOR YOUR PET DURING THEIR STAY AS WE ARE 
TRYING TO MAINTAIN A STERILE ENVIRONMENT. ITEMS WILL BE DISPOSED OF IF THEY ARE 
ACCIDENTALLY LEFT IN OUR POSSESSION. IF YOU HAVE NOT RECEIVED ANY ITEMS BACK PLEASE 
REQUEST THEM PRIOR TO LEAVING YOUR PET IN OUR CARE. 1)_________ _

Please list up to 3 of the best numbers to 
reach you while your pet is in our care: 
Please circle      Yes     or     NO to opt 
in for text messaging
(Please put in the order to be called) 

2)__________ _

3)__________ _

I have read and fully understand all the above terms regarding my pet. 

Signature of owner or agent: _______________ _ 
ACCREDITED 

REFERRAL 
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