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 SPAY/NEUTER and TRANSPORT WAIVER
Paperwork and rabies certificate should be made out to: 

Owner of Animal: _________________________________Phone number:________________
Address:______________________________________________________________________
              
(Street)



(City ) 


(State)

(Zip)                                                                        Animal Name:___________________Sex:________Description:________________________

CONSENT AND AUTHORIZATION TO TRANSPORT AND TREAT:

I am the owner or agent for the owner, of the above named animal(s) and have the authority to execute this consent. I do consent to and authorize the animal(s) listed above to be spayed or neutered and to receive vaccinations. I understand that during the planned procedure(s), unforeseen conditions may be revealed that necessitate an extension of the planned procedure(s) or additional or different procedure(s) to provide the best care to my pet. Therefore, I consent to and authorize such procedure(s) as are necessary or desirable in the professional judgment of the veterinarian. I also authorize the use of appropriate anesthetics and other medications. I understand the nature of the procedure(s) and that the procedure(s) and the administration of anesthesia involve risks. These risks include bleeding, infection and other risks which can result in injury to the animal up to and including death in rare cases.  If I am not transporting the above named animal(s) to the veterinarian myself, I authorize a representative of Organization to transport the animal(s) to the veterinarian for me.  I understand the transport to and from the veterinarian involves risks including but not limited to automobile accidents resulting in injury or death, injury from aggressive or fearful behavior by the animal, the animal escaping from control of the representative transporting and other unforeseen circumstances.   
My signature indicates that I have read and understand this CONSENT AND AUTORIZATION TO TRANSPORT AND TREAT clause.
Owner Signature
Date
      
     Organization Representative Signature                     Date
