Extra Care Animal Hospital
950 S. Flamingo Road

Davie, FL 33325

(954)370-0203MERGEFIELD CLINICNAME 
MERGEFIELD CLINICADDRESS1 

MERGEFIELD CLINICADDRESS2  

MERGEFIELD CLINICCITY Standard Consent Form
MERGEFIELD CURRENTDATE[SHORT]   
	Client ID:
	MERGEFIELD ID  
	Patient ID:
	MERGEFIELD PATIENTID   

	Client Name:
	MERGEFIELD FULLNAME  
	Name:
	MERGEFIELD NAME        

	Address:
	MERGEFIELD ADDRESS1        
	Species:
	MERGEFIELD SPECIES       

	
	MERGEFIELD ADDRESS2        
	Breed:
	MERGEFIELD BREED        

	
	MERGEFIELD CITY , MERGEFIELD STATE  MERGEFIELD POSTALCODE   
	Sex:
	MERGEFIELD SEX             

	Telephone:
	MERGEFIELD PHONENUMBER   
	Color:
	MERGEFIELD COLOR          

	
	
	Markings:
	MERGEFIELD MARKINGS  

	
	
	Birth Date:
	MERGEFIELD BIRTHDATE[SHORT] 


I hereby certify that I am the owner of the above-named animal or am responsible for it and have the authority to execute this consent.

 
I hereby authorize the performance of the following procedure(s):

 
 
____________________________________________________________________________________________
  
____________________________________________________________________________________________

 
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 agree to indemnify and hold MERGEFIELD CLINICNAME harmless from and against any and all liability arising out of the performance of any of the procedures referred to above.

Your pet will be given a capstar treatment during his/her stay here as a 100% flea free guarantee.

                  

______________________________________________________________________________________ 
                 

 (Signature of legal owner or responsible person) 


 
AT WHAT NUMBER CAN YOU BE CONTACTED TODAY?    __________________
