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RECHECK CONSENT FORM 


	
	OWNER
	Owner
«Ownername» «VolumeClientName»
«OwnerAddressLine1»  «OwnerAddressLine2» «OwnerAddressCity», «OwnerAddressState» «OwnerAddressZip»
Cell: «OwnerPhoneCell» Home: «OwnerPhoneHome» «OwnerEmail»
	Date of Surgery 
«AppointmentDate»






	ANIMAL
	Name 
«AnimalName»
	Description
«AnimalSpecies» / «AnimalSex» /«AnimalBreed» /«AnimalAgeYear» yr, «AnimalAgeMonths» mo/ «AnimalPrimaryColor»/«AnimalSecondaryColor»
Notes: «AnimalNotes» «AnimalShortNotes»



	SERVICES
	Requested Services

	
	«TableStart:Services» «ItemName» «TableEnd:Services»




TERMS OF AGREEMENT
Please carefully read, & ensure you understand, all of the information on this agreement before signing your name:
I, being lawfully authorized to make decisions on behalf of the animal named/described above (the “Animal”), hereby request & authorize “CLINIC NAME”, including its affiliates & each of their employees, volunteers, veterinarians &/or other agents (collectively, ““CLINIC NAME” Parties”), as appropriate & in accordance with applicable law, to receive, transport, prescribe for, treat &/or administer rabies vaccinations, if deemed necessary and even if not requested, & any other vaccinations &/or services I have selected below, &/or perform an operation for sexual sterilization of the Animal.
It may be necessary to anesthetize the Animal in order to examine the Animal. In this case, I understand that the procedure I have elected presents some hazards, & that injury to, post-operative infection in, or death of, the Animal may conceivably result, for there is some inherent risk in the procedure & in the use of anesthetics & drugs provided for the procedure, as well as in any vaccines used. I understand that general anesthesia will be administered to the Animal for surgery. I understand & accept these risks to the Animal.
I understand that if the Animal must be anesthetized, a pre-surgery exam will be performed on the Animal when possible, but that there are times, in the attending veterinarian’s sole discretion, when such an exam may only be performed after the Animal has already been sedated or anesthetized. I understand that the Animal will not receive pre-operative bloodwork at “CLINIC NAME”. If I choose for the Animal to have such bloodwork, I understand that it must be performed at a full-service veterinary clinic.
If an unforeseen event/emergency situation occurs or a medical condition is discovered that requires urgent medical treatment, I consent that the attending veterinarian may perform such treatment or transport the Animal to another veterinarian for the provision of such treatment at my expense, without seeking additional authorization or consent from me. I understand that my further consent will be required for non-emergency treatment.
I will provide recovery space that is clean, indoors, warm, & dry. I will provide proper post-surgery monitoring & care for the Animal, including but not limited to, the care described in the Post-Operative Instructions. I agree to abide by the “DOCUMENT,” a copy of which is available upon my request. If I suspect the Animal has any post-operative complications, I agree to follow the Post-Operative Instructions that will be provided to me.
I understand & agree that the “CLINIC NAME” & “CLINIC NAME” Parties (collectively, the “Released Parties”) shall not be liable to or held responsible by me in any matter whatsoever for, or in connection with, the procedure(s) to be performed on the Animal &/or any vaccinations to be given to the Animal, & I hereby hold the Released Parties harmless from & against any & all liability & damages that may arise. I will take full responsibility, financial & otherwise, if the Animal becomes ill. I hereby agree to indemnify & hold the Released Parties harmless for any damages caused during the transportation of the Animal. The Released Parties shall not be held liable for any damages caused by any unforeseeable events including fire, vandalism, burglary, extreme weather, natural disasters, or acts of God.




I agree that “CLINIC NAME” & “CLINIC NAME” Parties may take, or permit others to take, photographs or video of me &/or my animal, while at “CLINIC NAME” & that “CLINIC NAME” & “CLINIC NAME” Parties may use or authorize the use of the photographs or video of me &/or my animal in any way it deems appropriate to support the clinic’s mission, including fundraising purposes.
I HEREBY WARRANT THAT I (A) AM AT LEAST EIGHTEEN (18) YEARS OF AGE & THE AGE OF MAJORITY IN THE STATE IN WHICH I RESIDE, (B) HAVE READ THIS AGREEMENT CAREFULLY PRIOR TO ITS EXECUTION, (C) FULLY UNDERSTAND THE CONTENTS OF THIS AGREEMENT, (D) REALIZE THIS AGREEMENT IS AN ENFORCEABLE LEGAL DOCUMENT BETWEEN MYSELF & “CLINIC NAME”, & (E) VOLUNTARILY SIGN THIS AGREEMENT OF MY OWN FREE WILL.
THE ANIMAL WILL RECEIVE A SMALL TATTOO ON HIS/HER UNDERSIDE TO SHOW THAT HE/SHE HAS BEEN STERILIZED.
BY SIGNING BELOW, I ACKNOWLEDGE THAT I HAVE READ, UNDERSTOOD, & AGREE TO THE TERMS IN THIS AGREEMENT.

SIGNATURE OF OWNER OR AUTHORIZED AGENT: 
DATE:	
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