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Consent for Treatment and/or Admission

Owner:




Pet:



Date:

Doctor:




Procedure:

I, the undersigned owner, authorized agent of the owner or Good Samaritan responsible for seeking veterinary care for the pet identified above, certify that I am/I am not (circle one) over eighteen years of age, and hereby consent to the examination of this pet by staff veterinarians at this veterinary practice.  I also agree that after consultation with me, the hospital’s doctors may prescribe medication for, treat, hospitalize, sedate, anesthetize, and/or perform surgery on this animal.  I understand that some risks always exist with anesthesia and/or surgery and that I am encouraged to discuss any concerns I have about those risks with the attending veterinarian before the procedure is initiated.
If my pet is hospitalized beyond the first day at this facility, I understand that veterinary care during nighttime hours and/or weekends is provided at the discretion of the attending veterinarian.  Continuous presence of personnel is not provided during these hours.  If I desire that my pet have supervision when this facility is closed I understand that there will be an additional charge, or I may elect to have my pet transferred to a 24 hour care facility.

I further agree that either I, or an authorized agent of mine, will pick up this pet and pay for all accrued charges within five days after receiving written or oral notification that this animal is ready to be released from the hospital.  Such notice will be given at the address maintained on the hospital’s patient/client record.  I agree that if I fail to comply with this policy, this practice may handle this abandonment in the best interest of the pet and the hospital.  I will be responsible for all fees incurred.


Signature of Owner or Authorized Agent
           Address



Phone #

