CONSENT TO PERFORM EUTHANASIA

Owner:_________________________________________________

Address:________________________________________________

City, State: _____________________________ ZIP: ____________
email:__________________________________________________

Phone/Cell: _____________________________________________
Pet's Name______________________________________________

Breed: ___________ 
Age: ______ Sex: M F   Spayed/Neutered?  Y/N

Approx.  Wt:_____

Description (color, markings) : ______________________________________________________

Reason for euthanasia____________________________________

Primary veterinary clinic:__________________________________
Who referred you to us?____________________________________

I prefer to handle the payment before the procedure after the procedure
I am the owner or authorized representative of the pet described above and hereby give In-Home Euthanasia of MA & RI and Dr Christine Maxfield permission to humanely euthanize my pet. To the best of my knowledge, this animal has not bitten any human or other animal within the last 15 days preceding this date (this is a legal point regarding Rabies). All my questions regarding the procedure itself and any applicable fees have been answered fully.

Signature: ________________________ Date: _________________

Your name (please print):___________________________________
