GOOD HANDS VETERINARY HOSPITAL, P.C.
2391 DANIELS BRIDGE ROAD, ATHENS, GA  30606
(706) 613-1880
AUTHORIZATION TO PERFORM EUTHANASIA

Client’s Name:____________________________Patient:____________________________Date:_________

Species: Canine / Feline    Breed: ___________________________ Sex:  [ M ] [ F ] [ MC ] [ FS ] 

I have discussed the reasons for euthanasia with a veterinarian and I am completely satisfied that humane euthanasia is the appropriate course of action. I have also had the fees explained to me and accept responsibility for payment of these fees.

I, the undersigned, am the owner (or duly authorized agent for the owner) of the animal described above.  I hereby consent to and order euthanasia (humane death) to be performed on this animal, forever releasing the GHVH and its staff from any and all liability for performing said euthanasia.

I also certify that to the best of my knowledge, the said animal has not bitten any person or animal during the last fifteen (15) days, and has not been exposed to rabies. I understand that if the animal described above has bitten or otherwise potentially exposed any person within the time specified, a rabies test must be performed.

If the animal described above is insured under a mortality insurance policy or any other type of insurance policy, the owner/agent hereby agrees that it is his/her responsibility, and not the veterinarian's, to notify the insurance company as required by the terms of any applicable insurance policy.

It is my desire to provide for my pet decent and humane after-death care, complying with all legal requirements of the area.  I authorize the attending veterinarian and staff to take charge of my pet's remains in accordance with hospital policy, releasing the hospital, veterinarians, and agents from any and all liability for performing said after-death care, with the following stipulations included:

PLEASE INDICATE YOUR DECISION FOR CARE OF REMAINS BY INITIALING BELOW:

__________  Return remains for personal disposition

__________  Communal cremation

__________  Private cremation  (remains will be returned to GHVH for pickup by owner unless otherwise specified).

__________  Please hold remains pending our decision.  If I have not informed GHVH of our decision within 10 days,                                                                             
                           I authorize communal cremation.

Learning the cause of death of your pet can be of great help in relieving the suffering of other pets, as well as contributing to our understanding of health and disease. Unless you request otherwise, a postmortem evaluation may be performed on your pet prior to cremation. Should we choose to do this, you will not be charged unless you wish to receive a report.

__________  I DO NOT authorize a postmortem evaluation.
	
I have read and understand this authorization. To the best of my knowledge, the information I have provided is true. I understand that my wishes may be carried out immediately upon my signing this agreement. Fees for these services have been explained to me.
 
· Owner’s Signature: _________________________________Date:________ 
· Verbal/Phone release granted by/to:_______________________/___________________Date:_______
                                                                                              (Agent)                                                                  (Clinician)
              I certify that if I am signing as an agent, I have the authority to execute this consent.

              Name: _______________________________________________
                                                        (Please Print)

              Signed: ________________________________________________ Date: ___________ 
                                             (Signature of Authorized Agent)


      Witness Signature:_________________________________________ Date: ___________
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