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Animalife Veterinary Center, P.A.

2171 Pine Ridge Road Unit B

Naples, FL 34109

239.513.1777

239.513.1778 fax

Euthanasia Consent Form
Pet’s Name: ___________________________ Species: ____________Breed: _________________ 

Sex: ______________ Age: _____________ Color/Markings: ______________________________ 

Client Number: ________________ 

Last Name___________________________ First Name: __________________________________

I, _________________________________ certify that I am the owner or an authorized agent of the owner of the above mentioned pet.  By signing below, I hereby authorize for euthanasia to be performed on _________________________ (pet name), for humane reasons and in a humane manner.

I also give consent for the attending veterinarian and/or staff of Animalife Veterinary Center, P.A. to handle the remains in accordance with the hospital’s policy unless otherwise instructed.
After Care (Please Initial)
________ AT HOME CARE
________ COMMUNAL CREMATION (NO ASHES RETURNED)

________ PRIVATE CREMATION 

________ NO ASHES RETURNED _______ ASHES RETURNED

______To the best of my knowledge, this animal has not bitten any person or animal in the last 15 days preceding this date and has not been exposed to rabies.

 I further understand that I assume financial responsibility for all services rendered.
_______________________________________________



_______________________

Signature of owner or agent 







Date

______________________________________________________

Animalife Veterinary Center staff member
