
 
 

A uthorization for and C onsent toA uthorization for and C onsent toA uthorization for and C onsent toA uthorization for and C onsent to::::    

Procedures to be perform ed today: 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

I, the undersigned ow ner or agent of the ow ner of the pet identified above, certify that (check 

one) I am  _____ I am  notI am  _____ I am  notI am  _____ I am  notI am  _____ I am  not    _____   _____   _____   _____   at least eighteen years of age and authorize the 

veterinarian(s) at C otsw old A nim al H ospital (C A H ) to perform  the above procedure(s).  

 

I understand: 

 

1. T hat the above anesthetic, surgical, diagnostic, or therapeutic procedures m ay involve 

som e risk of com plications, injury, or death from  both know n and unknow n causes.  

2. T hat no w arranty or guarantee has been either expressed or im plied as to result or cure.   

3. T hat I authorize C A H , in an em ergency situation, to follow  through w ith such procedures 

as are necessary for the w ell being of m y pet until further com m unication w ith m e.   

4. I agree to assum e financial responsibility for all services rendered. 

5.5.5.5. A ll dogs and cats adm itted to C A H  m ust be free of external and internal parasitesA ll dogs and cats adm itted to C A H  m ust be free of external and internal parasitesA ll dogs and cats adm itted to C A H  m ust be free of external and internal parasitesA ll dogs and cats adm itted to C A H  m ust be free of external and internal parasites    

and be current on all rand be current on all rand be current on all rand be current on all required vaccinations.  I consent to these additional services equired vaccinations.  I consent to these additional services equired vaccinations.  I consent to these additional services equired vaccinations.  I consent to these additional services 

and charges if needed.  and charges if needed.  and charges if needed.  and charges if needed.      

6. A ll dogs are taken outside to elim inate and, even w ith extrem e caution to avoid such 

circum stances, there is a possibility that som e dogs can escape.  

 

Y our Signature below  constitutes you acknow ledgem ent that (i) you have read and agreed to the 

above, (ii) the procedure(s) have been explained to your satisfaction and that you have all the 

inform ation that you desire, (iii) you have had the chance to ask questions, and (iv) you 

authorize and consent to the perform ance of the procedure(s) and to the adm inistration of 

anesthesia. 

 

__________________________________________  ________________  

Signature of O w ner or A uthorized A gent  D ate 

 

O w ner:  _________________________________ 

Patient:  _________________________________ 

D ate:  ________________ 

Phone N um ber W here I C an be R eached Phone N um ber W here I C an be R eached Phone N um ber W here I C an be R eached Phone N um ber W here I C an be R eached 

T oday: _______________________T oday: _______________________T oday: _______________________T oday: _______________________    


