
 

    Consent for Treatment 

PATIENT: ____________SPECIES: ______________AGE: _____    OWNER: ______________________ 
SEX: ____________BREED: _________________     ADDR: ______________________________ 

___________________________________ 
PHONE: ____________________________ 
EMAIL: _____________________________ 

I, the undersigned owner, agent of owner, or Good Samaritan am responsible for seeking veterinary care for the pet  identified above, 
certify that I AM ___ / ___ am not (check one) eighteen years of age or over and consent to the examination of this pet by staff 
veterinarians at CNYVMS/Dr. Heather’s House Calls. I also agree that after consultation with me, the hospital’s doctors may medicate, 
treat, hospitalize, sedate, anesthetize and/or perform surgery on my pet. 
 
If an anesthetic procedure is required, I understand and accept that some risks always exist with anesthesia and that I am encouraged 
to discuss any concerns I have about those risks with the attending veterinarian before the procedure is initiated. I understand that a 
doctor or staff member will prepare a fee estimate for recommended services upon request.  Veterinary examinations often require 

in-depth tests to determine a diagnosis and estimates cannot always predict actual fees.  
 
Should unexpected lifesaving emergency care (including CPR) be required during a time when staff members are unable to reach me, 
the hospital ____ has my permission / ____ does not have  my permission to provide such treatment. 
 
I agree that either I, or an authorized agent of mine, will pick up this pet and that payment for all services are due at the time of 
discharge unless prior arrangements have been made with the Veterinarian.  If no contact is made within 3 days regarding your pet, 
the staff at this veterinary practice may handle this abandonment in a manner that is in the best interests of the pet, the hospital and 
in accordance with New York State law.  My financial responsibility shall not in any way be altered by such action.  Should it become 
necessary for the practice to collect the unpaid amount through an attorney or collection agency, I agree to pay all costs of collection, 
including reasonable collection agency or attorney’s fees.   
 
I have been advised as to the nature of the procedure(s) or operation(s) and the risks involved.  I realize that results cannot be 
guaranteed and my financial obligations remain, regardless of the outcome.  I have read and understand this authorization and hereby 

consent to the recommended care. I have also been advised that CNY Veterinary is not a 24 hour staffed facility, and that there is not 
a staff member in the clinic at all times. 
 

If your pet is having elective surgery (OVH, Castration, Declaw, etc), please select what pre-surgical blood work you would like us to 
perform:  (Blood work, as well as microchipping and laser therapy is at an additional cost.  Please contact us if you would like the cost 
of these prior to approval) 
Pre Anesthetic CBC/Chemistry ____  Microchipping: ____ 
Canine Blood Parasite Screen ____        Email Address: _______________________________________ 
FeLV/FIV Screen   ____   I decline Microchipping ____  
I DECLINE any form of Pre-anesthetic Blood work ____ 
 
Post-op Laser therapy ____    I DECLINE Post-op Laser Therapy ____   
 
The placement of an IV Catheter is an additional safe guard that we recommend for your pet.  This allows for quick access for 
emergency medications, as well as fluid therapy, should it be needed.  The IV Catheter is at additional cost. 
I Approve the use of an IV Catheter in my pet ____    I DECLINE the use of an IV catheter in my pet ____ 
 
 
I understand that if my pet appears to be painful, my pet will be treated for pain in the best way the Veterinarian sees fit at my 
expense. ____ (Initial) 
I understand that if fleas are found on my pet, my pet will be treated with Capstar to kill the adult fleas at my expense. ____ (Initial) 
  
 
I acknowledge that I have read and understand the information above. I authorize the following procedures:  
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 
 
Emergency Contact number for the next 24 hours: _________________________ 
 
_______________________________________________  ______________ 
Signature of owner or agent     Date 


