ABBEY VETERINARY GROUP

71 Canal Street, Paisley, Renfrewshire, PA1 2HP

Tel: 0141 887 4111 Fax: 0141 887 0813

FORM OF CONSENT

FOR ANAESTHESIA, OPERATIONS AND OTHER PROCEDURES

Owner's Name


: ____________________________________________
Address



: ____________________________________________





  ____________________________________________






  ____________________________________________






  ____________________________________________

Phone Numbers 
(Home)
: ____________________________________________



(Work)

: ____________________________________________



(Mobile)
: ____________________________________________
Animal Name


: ____________________________________________
Species



: ____________________________________________
Breed




: ____________________________________________
Sex




: ____________________________________________
Date of Birth/Age


: ____________________________________________
Description



: ____________________________________________
Reason for Admission

: ____________________________________________
Estimated Charge


: ____________________________________________
Method of Payment for Treatment
:      Cash □       Credit/Debit Card □     Cheque □
Other Notes



: ____________________________________________





  ____________________________________________





  ____________________________________________





  ____________________________________________






  ____________________________________________






  ____________________________________________

I hereby consent to the administration of an anaesthetic to the above animal and to the surgical or other procedure(s) noted on this form, together with any other procedures which may prove necessary.

I understand that all anaesthetic techniques and surgical procedures involve some risk to the patient.

I also understand that all fees are payable at the time the animal is collected and I agree to pay them in full at that time, unless prior arrangements which are noted on this form have been made.

Signature of 
Owner or Agent _____________________________________________ Date ____________
