New Referring Veterinary Hospital Application Form

Hospital Name Address

Email Phone Number (no fax #’s please)
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Do you have overnight nursing care?l;lYES DNO]

Anesthesia Questionairre:

What type of monitoring do you have available at your hospital?

DPuIse Ox |;|C02 Mainstream I;Icoz Sidestream

|;|Non—invasive BP Dlnvasive BP DECG

|;|Other

Medications (please check which you have available):
L_Hydromorphone [_Irentanyl _Buprenorphine

DLidocaine |;|Bupivicaine ElNanxone

:lDexmedetomidine I;lAlfaxalone chpromazine

Are your staff trained to perform epidurals? L_IYES QNO

Are your staff trained to perform local blocks? |:|YES DNO

Do you have an anesthetic ventilator? |;|YES DNO

What is the approximate dimension of your surgical suite?[ ]
Do you have ceiling mounted surgical lights?|[_| YES DNO

Please check all that apply regarding the surgical suite:
[l;' Mayo stand D Instrument table D Extra IV poles for hanging leg prep J
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We kindly ask that no “dirty” procedures be performed the same day before any major surgery. The
surgical suite should be properly cleaned the night before our arrival. All staff entering the suite should
have a cap and mask on and foot covers should be worn over any outside footwear. A clean lab coat or
scrubs should also be worn for staff entering the surgical suite.

Please note: A licenced veterinarian from your hospital must be on premises at all times during any surgical
procedure we are performing in case of any emergency situations. Your hospital is also responsible for
induction, anesthesia monitoring (unless otherwise arranged) and all associated drugs and medications a
well as recovery of patients.

Fuzzypaws Mobile Surgery will provide post-operative discharge instructions for your hospital to give to
clients and we will be available to consult on post-op management and assessment of post-operative

radiographs at no additional cost.

Please contact us if you would like to discuss a case, to enquire about our surgical fees or if you have any
general questions about our services.

Phone: 647-243-4200 Email: surgery@fuzzypaws.ca
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