A TO Z VETERINARY CLINIC & REHABILITATION CENTER

Hospital Procedure, Anesthesia & Medical Authorization Release Form

Client’s Name Date

Pet’s Name . Age Sex

Procedure(s)

The time of my pet’s last meal was: Date Time

Has your pet had aspirin or any other medicine within the past 12 hpurs? YES or NO

Which medication(s)

What dose & strength When?

Concerns?

I certify that I am the owner, or authorized agent for the owner, of the above animal. I hereby
consent to and authorize the doctors and staff at this veterinary pragtice to admit this pet, perform
the above described procedures, and administer medications, anesthesia, surgical procedures,
tests and or treatments that the doctors deem necessary for its health, safety and well being while
under their care and|supervision. I have been advised of the nature of the procedures and the
potential risks and benefits. I understand that veterinary medicine is an inexact science and
that no guarantee of successful treatment can be made. All surgjcal patients will receive
pain management medication during surgery and at time of release.

I acknowledge that I am responsible for payment in full for all procedures and treatments at the
time my pet is discharged.

__ {FULLNAME}
Printed Name Signature of Owner or Authorized Agent

In case of an emergency 1 can be reached at Home:

Work: Other:
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