
KOWALIGA 
VETERINARY

CARE

8610 Kowaliga Road • Eclectic, AL 36024 • 334.857.1816 • KOWALIGAVET.COM
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8610 Kowaliga Road 
Eclectic, Alabama 36024 

Phone: 334-857-1816 
Fax: 334-857-1876 

 

 

 
 

 

Date:        
Owner:  Patient:  

Address:  Species:  
Breed:  

Phone:  Sex:  
Cell:  Age:  

 
Procedure:               
 
Your pet will be undergoing general anesthesia plus a surgical procedure today. In order to recognize any 
underlying abnormalities your pet may have, we will run a pre-surgical blood profile on your pet. This consists of 
a CBC, which check blood cells and an ALT, ALKP, CREA, GLU, TP, and BUN, which will check blood glucose, kidney 
and liver enzymes. This blood test will help us to assess the health of your pet more completely and determine if 
there are any additions or precautions we need to take before surgery. The cost is $75.00 per pet. 
 

OUR SURGICAL PROCEDURES INCLUDE SURGICAL IV FLUIDS, BLOOD WORK, 
PRE & POST-OPERATIVE PAIN MEDICATIONS, AND AN ANTIBIOTIC INJECTION. 

 
THERE IS AN ADDITIONAL CHARGE FOR MICROCHIPS, NAIL GRINDS AND SCROTAL REMOVAL. 

 
  Nail Grind Fee  $14.00 

 
 Microchip & Sign Up Fee  $52.00 

 
Microchip:     YES   NO, I decline the microchip 
Nail Grind     YES   NO, I decline the nail grind while under anesthesia 
 
K-9 NEUTER ONLY 
$30 Scrotal Castration  YES    NO, I decline the scrotal castration for K-9 Neuter 
 
I understand that some risks always exist with anesthesia and/or surgery and that I am encouraged to discuss any 
concerns I have with the veterinarian/technician before the procedure(s) is/are initiated. My signature on this form 
indicates that any questions I have regarding the surgical procedure have been answered to my satisfaction. 

 
Today’s Phone Contact: _________________________________     Date: ______________  
 
Signature: _____________________________________________________________ 
                      

Surgery / Anesthesia Consent  
CLIENT SURVEY

Our mission is to maintain a dedicated, caring and knowledgeable team committed to providing exceptional client service 

and Veterinary Health Care. We strive toward this excellence through continuing education, technical advances and 

compassionate care for all pets entrusted to us.

You can help us reach and maintain this level of service by sharing your veterinary needs and expectations. By completing 

this client survey, you will be a part of our team meetings and be assured that your comments will be discussed and acted 

upon. Thank you for your time and effort.

(Please Note: Your privacy is 100% assured.)

How Did You Choose our Hospital? Yes No

A friend or relative recommended the practice …...........................................................................................

I drove by and saw your hospital sign.................................................................................................................

I saw the practice in the Yellow Pages …...........................................................................................................

Found you through the Search Engines …..........................................................................................................

Other: 

Your Telephone Experience: Yes No

My call was answered promptly …......................................................................................................................

It was easy to make an appointment ….............................................................................................................

I was referred to the hospital website to get necessary forms ahead of time …...........................................

I was placed on hold too long ….........................................................................................................................

I was offered to be called back if needed …....................................................................................................

I did not phone …..................................................................................................................................................

Your Impression of our Receptionist (Over the Phone): Yes No

Friendly and attentive…........................................................................................................................................

Courteous …............................................................................................................................................................

Informative  …........................................................................................................................................................

Your Impression of our Receptionist (In Person): Yes No

Stood and greeted me ….....................................................................................................................................

Aware of purpose of visit …..................................................................................................................................

Seemed warm and cheerful …............................................................................................................................

Gave me undivided attention ….........................................................................................................................

Seemed hospitable …...........................................................................................................................................

Answered all my questions …...............................................................................................................................

Your Impression of our Reception Area: Yes No

Comfortable …......................................................................................................................................................

Neat & Clean ….....................................................................................................................................................

Counter tops free from clutter …..........................................................................................................................

Retail displays are well organized …....................................................................................................................

Odor-free …............................................................................................................................................................

Pet-friendly…..........................................................................................................................................................

Your Impression of our Parking Lot/Grounds: Yes No

Clean …..................................................................................................................................................................

I found a parking spot with ease…......................................................................................................................

Your Impression of our Hospital Website  Yes No

I visited the Pet Hospital Website ….....................................................................................................................

I found the website to be helpful & resourceful ….............................................................................................

I printed out any necessary forms ahead of time from the Hospital Website …............................................

I registered to be a member and/or to receive free newsletters....................................................................




