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Southpomte
VETERINARY HOSPITAL
of Allen Park PC




HOSPITALIZATION CONSENT FORM

____________________________

_____________________________


First Name

Last Name


Animal Name

age 

___________________________

_____________________________

Address






species


breed



__________________________


____________________

City, State, zip






Color

I am the owner or the representative for the owner of the above-described animal and have the authority to execute this consent.

I hereby consent and authorize performance of the following procedure(s) or operation(s):

____________________________________________________________________________

Pain medication will be given to your pet if the doctor determines that it is necessary.  I have been advised as to the nature of the procedures or operations and the risks involved.  I realize that results cannot be guaranteed.  I am aware that there is not supervision in the hospital overnight.

I understand that the staff at Southpointe will take all reasonable precautions to protect my pet from coming into contact with communicable diseases while in their care.  I also understand that this is an animal hospital that treats sick pets and there is no guarantee against exposure to every disease.  By signing below, I understand that there is a slight chance that my pet may become sick from another patient at Southpointe. Southpointe will not assume financial responsibility for treatment of such illness.  It will be my responsibility. 

I agree to make prompt and complete payment upon discharge of the above animal.  I understand that if I neglect to pick up the above animal within five (5) days of written notification to the above address that said animal will be considered abandoned and may be disposed of as you deem best and that in doing so does not relieve me from my financial obligation.

All pets arriving for hospitalization must be current on all required vaccinations and free of fleas and ticks, or they will be treated at the owner’s expense.

I have read and understand this authorization and consent form.

​​​_________



Signature: ______________________________________

Date







owner or authorized agent


Phone number where you can be reached today: 

Home: ______________   Work: ________________  Cell/Pager/Other: ___________________
IS YOUR PET TAKING ANY MEDICATION? _________ Name of Med________________________ 

Dosage: _________________________ Last given: _____________________ 

