
    

 

Authorization for Treatment/Hospitalization/Surgery 
Form 

 
I am the owner, or authorized agent for the owner, ________________________I am at least 18 years 

of age, and I consent to and authorize Beaver Brook Pet Center to perform the following procedures: 

___________________________________________________________________________ 

___________________________________________________________________________ 
 

I have been advised of the nature of the services and procedures described above, as well as the 

risk(s) involved, and I also am aware that results cannot be guaranteed. 
 

I authorize the use of the appropriate anesthetics and other medications deemed necessary by the 

veterinarian, and understand that hospital support personnel will be utilized as deemed necessary by 
the veterinarian. 

 

I understand that if my pet is scheduled for an ultrasound, his/her abdomen and chest will be shaved 

to allow for an accurate reading. 
 

I understand that I assume financial responsibility for all services rendered and I agree to make 

payment in full today. 
 

While we have provided you with our treatment plan and the associated costs, the full extent of 

<animal>’s procedure may exceed this plan.  Therefore, we ask that you PLEASE GIVE US YOUR 
ADDITIONAL INSTRUCTIONS CONCERNING YOUR PET’S CARE TODAY: 

 

If it becomes apparent, during the course of providing my pet’s care, that the fees will exceed the 

estimated costs of the original treatment plan, I ask you… 
 

____Proceed, according to the veterinarian’s professional judgment.  I will pay the resulting fees.  

OR 
____Call me at the phone number I have provided below so that we can discuss the case and I can             

        give you further instructions.  

 

IF YOU ARE UNABLE TO REACH ME IMMEDIATELY ON THE PHONE, I want you to… 

 

 ____Proceed, according to the veterinarian’s professional judgment, I will pay the resulting 

         fees  
OR 

  

 ____Proceed only with the authorized treatment until I am able to return the call.  I         
         understand that this may necessitate further treatment at a later date at an additional    

         expense. 

 

Phone #1_________________________________Phone #2_________________________________ 
 

__________________________________________ ____________________ 

Signature of Owner/Authorized Agent   Date 


