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Patient: _________________________________________________

	Acknowledgement: I am the owner or agent of the owner of the above-listed animal and have the authority to sign this document. I give permission to the staff of Guyton Animal Hospital to do the following procedures or treatments upon my animal: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The reasons, goals, risks, and alternative treatments of these procedures have been explained to me. I acknowledge that no guarantee has been made as to results that may be obtained. I understand that complications may arise that cannot be predicted or avoided. I understand that I will be held financially responsible for any additional veterinary medical care necessitated by compilations.

I consent to the administration of sedatives, analgesics, and anesthetic agents as deemed necessary by the veterinarian. If unforeseen conditions arise in which the patient requires procedures or treatments other than those now being authorized, I authorize such procedures or treatments if reasonable efforts to contact me for further consent are unsuccessful.

Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Advances in the understanding of pain dictates the need for improved pain management. This is not only humane, but also helps the animal recover faster and prevents adverse consequences from uncontrolled pain. At Guyton Animal Hospital, managing your pet’s pain is an important part of our commitment to your pet’s health. During recovery, analgesic medication will be given as necessary to assure that your pet is comfortable. Additional medication by be dispensed for use at home.

Signature: _____________________________________	Date: ________________

Emergency Contact Number: ______________________________________________
