Beverly Oaks Animal Hospital
ANESTHESIA, SURGICAL & MEDICAL RELEASE

CLIENT NAME:

PET’S NAME: BREED:
AGE: COLOR: SEX:
PROCEDURE(S):

WHEN DID YOUR PET EAT LAST:

PLEASE READ CAREFULLY

I, The Undersigned, Certify that | am the Owner, or Authorized Agent for the
Owner, of the Animal Described Above. | Authorize the Doctor and Assistants on
Duty to Perform the Procedures Listed Above and on the Attached Estimate,
Including Administration of Pain Relief Medications (If Requested), Sedatives
and/or Anesthetics, as well as any Necessary and Appropriate Medical,
Radiological, Surgical, Nursing, Diagnostic, and/or Emergency Care for the Animal.
I have been Advised as to the Nature of the Procedures and the Potential Risks. |
also Understand that no Guarantee of Successful Treatment Can Be Made.

I have Read and Understand the Reasons For and the Risks of the Above and
Attached Authorized Procedures, and Assume Full Financial Responsibility for All
Charges and Services Incurred to the Described Animal.

SIGNATURE: DATE:

PRINT NAME:

PHONE NUMBER(S) WHERE WE CAN REACH YOU TODAY:

WORK:

HOME:

CELL:
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