Sedation for Toe Nail Trims
Toenail trims are important for your pet. Keeping the claws trimmed prevents them from
getting snagged, torn, can reduce toe fractures, and lessens orthopedic pain/strain.
But toenail trims can be stressful (sometimes very stressful) for your pet. Some pets are so
uncomfortable with having their paws manipulated that the stress can be overwhelming for
them! This can lead to the need for forced restraint, which leads to more anxiety and fear. This
is not what we want for your pet! Not to mention it makes it more difficult for us to gain their
trust when we are trying to help them at other visits.
So when toenail trims reach this level of stress for your pet, we will ask your permission to
administer a sedative injection. This can lessen the stress and anxiety on your pet. When we
are finished with the toe nail trim, we will administer a second injection that reverses the
sedation and wakes your pet up quickly. The procedure is fast, but we need about an hour to
work this into our schedule and allow your pet to wake up. This gives you enough time for you
to leave and do an errand. You can relax knowing your pet is relaxed. We offer this procedure
at $53.00.
Consent for Sedation:
I (owner/agent) hereby authorize Valley Veterinary Hospital/Cascade East Animal Clinic to administer sedation
to my pet, and perform the above procedure. I understand the nature of the procedure to be performed, and that
there are unlikely risks, including death of my pet, and that unforeseen events resulting from the procedure will
not relieve me from any obligation to pay all reasonable charges incurred in treating my pet. In consideration of
all the above, I agree that Valley Veterinary Hospital/Cascade East Animal Clinic shall not be responsible for
any losses, damages, or injury to my pet, and I release for myself and/or the owner of the pet any claim for
injury, damage, or death to my pet which may occur as a result of the procedure.
Phone number(s) where you may be reached: ________________________________________________

Signature: ___________________________________________Date:_______________________________

