Giles County Animal Hospital
16654 West College Street Pulaski, TN 931-363-7971

INFORMED CONSENT
Owner’s Name _______________________________ Date ______________________
Animal’s Name ___________________ Circle One: (Dog/ Cat/ Other) Breed_____________
I, the undersigned, being responsible for the above described animal, have the authority to grant Giles County
Animal Hospital, their agents and representatives consent to perform the following surgery or treatment:

PROCEDURE/TREATMENT/SERVICES: _______________________________________
_____________________________________________________________________________
*The Giles County Animal Hospital may also perform any necessary procedure that may be useful to promote
the immediate health of the described pet, at their discretion.
*The Giles County Animal Hospital will use all reasonable precautions against injury, escape or demise of the
pet. The clinic and its agents or representatives will not be held liable in any manner for the above animal. As
the owner, I assume all risks.
*If the pet is not current on vaccines or is found to have any parasite, including fleas, ticks or intestinal
parasites, the clinic has permission to treat or vaccinate at an additional cost to the above described procedure.
*As owner, I also understand that conditions not known may make it advisable that additional treatment be done
and I authorize such treatment when and if advisable.
I consent to the administration of anesthesia as deemed proper by the doctor.
*I acknowledge that no guarantee has been made of the results of the surgery or treatment and that risk of
complications exist in any surgical or medical treatment.
*All charges including boarding costs shall be paid before the pet is released from the hospital. If I neglect to
pick up the pet within 7 days after the time specified for release and the doctor is not notified in writing of an
alternate date within the 7 day period, the animal will be considered abandoned. All care and ownership
decisions are then relinquished to the clinic. Abandonment does not release me from my obligation to pay the
bill for all services and boarding.
After carefully reading the above, I have signed in agreement.

Signature of Owner or Agent _______________________________________
Daytime Phone Numbers __________________________________________

