The Pet Wellness Chinic
6315 FM 1488 Suite G

Magnolia, TX 77354
281-2520780

SURGICAL/TREATMENT RELEASE

Pet’s Name: » : - Contact # (1):

Owner’s Name: 3 Contact # (2):
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understand that there may be risks in some of these procedures.
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these conditions can contribute to complications in anesthesia and surgery. Signsture required.

Explain: ' , : ~ be performed without bloodwork.)

Imdaﬂmdﬂm&tﬂnpmofmypamdﬂnmmypamymdﬂhﬂmm
to boarding for treatment or surgery.
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complications or unforeseen circumstances. Anycﬁhﬂmudmgshﬂrphmdm“dy
appuﬁmaﬁmuﬂﬂwﬁmlbﬂlmyhewwhuﬂmﬁmmm Payment arrangements may be
I understand and agree to all of the above terms and conditions.

Owner’s Signatyre: Date:




