GRAYSLAKE ANIMAL HOSPITAL

AUTHORIZATION TO PERFORM EUTHANASIA
I am the owner, or authorized agent of the owner, of the animal described hereon and I hereby consent to, and order euthanasia to be performed on the same for humane reasons, and in a humane manner.

I further authorize the attending veterinarian to dispose of the remains in accordance with hospital policy, unless otherwise instructed.

To my best knowledge and belief this animal has not bitten any person during the fifteen (15) days preceding this date.

I  grant/  refuse permission for a postmortem study.

Date____________________________________

Signature________________________________
Pet Name________________________________
Species__________________________________
Breed___________________________________
Sex_____________________________________
Age_____________________________________
Color____________________________________

