Veterinary Centers of the VI
Standard Surgical Consent Form

Owner’s Name: ______________________________________        Date: _________________________
Address: _____________________________________________________________________________

Pet’s Name: __________________________________            Sex: ______________________
Species: ______________________________________          Breed: _____________________________

TO:  Veterinary Centers of the VI; Dr. Jane Reynolds and Dr. Laura Boschulte
· I am the owner of the above-named animal or am responsible for it and have authority to execute this consent.
· I hereby authorize the performance of the following procedure(s):
_____________________________________________________________________________________
_____________________________________________________________________________________ 
· [bookmark: _GoBack]I hereby also authorize the use of such anesthetics as you deem advisable and performance of such surgical or therapeutic procedures as you determine to be indicated.

· I understand the nature of the procedure(s) and that the procedure(s) and the administration of anesthesia involves risks.

· I agree to indemnify and hold you harmless from and against any and all liability arising out of the performances of any of the procedures referred to above.

· In order to maintain a flea/tick free environment, a flea/tick product will be applied or given if needed for the protection of all pets in the hospital. There will be a charge for this.

· I have read and understand this authorization and consent.


_______________________________________________
            (Signature of legal owner or responsible person)
