CONSENT FOR THE TRANSPORTATION OF ANIMALS

I,____________________________________    ____________________________

                  Owner’s Name                                                        Phone #

____________________________________________________________________

Address

am the owner of:

__________________________________  __________  _______  ______  _______

                        Name                                        Breed           Sex          Age       Weight

__________________________________  __________  _______  ______  _______

                         Name                                         Breed          Sex          Age       Weight

I agree to, and understand that, my animal(s) will be transported to Chippawa Animal Hospital for the treatment of the following procedure(s).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Upon examination of my animal(s) I agree to give verbal consent via the telephone should additional procedure(s) be required.
______________________                     _______________________________________

           Date                                                                             Signature

                                                                 _______________________________________

                                                                                     Please Print Name

COMMENTS:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________

_______________________________________________________________________________________________
