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COMPASSIONATE EUTHANASIA CONSENT FORM 


	
	OWNER
	Owner
«Ownername» «VolumeClientName»
«OwnerAddressLine1»  «OwnerAddressLine2» «OwnerAddressCity», «OwnerAddressState» «OwnerAddressZip»
Cell: «OwnerPhoneCell» Home: «OwnerPhoneHome» «OwnerEmail»
	Date of Service 
«AppointmentDate»






	ANIMAL
	Name 
«AnimalName»
	Description
«AnimalSpecies» / «AnimalSex» /«AnimalBreed» /«AnimalAgeYear» yr, «AnimalAgeMonths» mo/ «AnimalPrimaryColor»/«AnimalSecondaryColor»
Notes: «AnimalNotes» «AnimalShortNotes»

	
	Animal Background Questions                    **THIS SECTION REQUIRED**
	Yes
	No

	
	Has the Animal bitten or scratched anyone within the last 10 days? If yes, please explain:
	
	

	
	Is the Animal currently under veterinary care, on any medications, or being treated for a medical condition? If yes, please explain (diagnosis, treating veterinarian, medications):
	
	

	
	Would you like to be present with the Animal during the procedure?
	
	

	
	 I confirm that I am the owner of the Animal, or the owner’s authorized agent, & that I have the legal right to consent to euthanasia. 



	SERVICES
	Requested Services
	Aftercare & Keepsake Options (select all that apply)

	
	«TableStart:Services» «ItemName» «TableEnd:Services»

	   Communal cremation (ashes not returned)
   Private cremation (ashes returned to me)
   Home burial / I will take the Animal’s remains
	   Paw print keepsake
   Fur clipping keepsake
   Other: ______________________



TERMS OF AGREEMENTDRAFT

“CLINIC NAME” uses qualified individuals & approved medical grade materials for all procedures performed. We understand that choosing euthanasia for a beloved animal is one of the hardest decisions an owner can make. Our goal is to provide a peaceful, painless, & dignified passing for your animal, & to treat you with compassion throughout.
Please carefully read, & ensure you understand, all of the information on this agreement before signing your name:
I, being lawfully authorized to make decisions on behalf of the animal named/described above (the “Animal”), hereby request & authorize “CLINIC NAME”, including its affiliates & each of their employees, volunteers, veterinarians &/or other agents (collectively, “CLINIC NAME” Parties), as appropriate & in accordance with applicable law, to receive, transport, sedate, & humanely euthanize the Animal, & to provide any other services I have selected above.
I certify that I am the owner of the Animal, or the owner’s authorized agent, & that I have the legal authority to consent to its euthanasia. I certify that no other person has a claim of ownership to, or the right to make decisions for, the Animal, or, if another person does, that person has consented to this procedure. I understand that “CLINIC NAME” is relying on this certification.
I certify that, to the best of my knowledge, the Animal has not bitten or scratched anyone in the last ten (10) days, or that I have disclosed any such incident to the staff. I understand that, in accordance with applicable law, an Animal that has bitten a person may need to be quarantined or tested for rabies, which may delay the procedure or affect the aftercare options available to me, including the return of the Animal’s remains.
I understand that euthanasia is the humane ending of the Animal’s life & that it is permanent & cannot be reversed once the procedure has begun. I confirm that I have made this decision voluntarily, that I have had the opportunity to discuss the Animal’s condition, prognosis, & any alternatives (including continued treatment, hospice, or palliative care) with a veterinarian, & that I have had all of my questions answered.
I understand that the procedure will be performed by a licensed veterinarian, or by trained staff under a veterinarian’s supervision, & will typically involve sedation &/or anesthesia to keep the Animal calm & comfortable, followed by an overdose of a euthanasia solution, usually given by injection into a vein or, when necessary, by another accepted route. The veterinarian will use his/her professional judgment to choose the method that is most humane for the Animal. I understand that sedation may take several minutes to take full effect & that the Animal may be moved to a treatment area for catheter placement or other steps needed for the procedure.
I understand that the veterinarian will confirm that the Animal has passed. I have been told that, after the Animal has passed, it may show involuntary reflexes, including muscle twitching, deep or gasping breaths, vocalization, & release of urine or stool, & that the eyes may remain open. These are normal reflexes & do not mean that the Animal is in pain or aware. I also understand that, in rare cases, such as when the Animal is dehydrated, has poor circulation, or is very ill, the process may take longer than usual or additional medication may be needed.
I have been offered the choice to be present with the Animal during the procedure, & I understand that I may stay for all of it, for part of it, or not at all. I understand that “CLINIC NAME” may ask me to step out if needed for safety or for the welfare of the Animal, & that I may change my mind about being present at any time before the procedure begins.
I understand that “CLINIC NAME” &/or any “CLINIC NAME” Party has the right to decline or delay euthanasia for any reason, including, but not limited to, where the attending veterinarian believes it is not appropriate, where ownership or authority to consent is in question, or where the law requires the Animal to be held, quarantined, or tested. Any such decision is at the sole discretion of the attending veterinarian, who may perform an exam of the Animal before the procedure & may recommend alternatives.DRAFT

I have selected the aftercare option above & understand that: (a) communal cremation means the Animal will be cremated together with other animals & the ashes will not be returned; (b) private cremation means only the Animal will be cremated & the ashes will be returned to me; & (c) if I choose to take the Animal’s remains, I am responsible for their care, transport, & lawful disposition. If I have not selected an option, I authorize “CLINIC NAME” to arrange communal cremation at my expense. I understand that cremation is provided by a third party, that timelines for the return of ashes are only estimates, & that once cremation has taken place it cannot be undone.
If I have chosen to take the Animal’s remains, I understand that they will contain euthanasia drugs that can be dangerous to other animals & wildlife that come into contact with them. I agree to bury the remains deep enough, or otherwise dispose of them, in a manner that complies with all applicable state & local laws & prevents other animals from gaining access to them.
I understand & agree to pay all fees for the euthanasia & the aftercare & keepsake services selected above, or otherwise provided at my request, at the time of service.
I understand that if I have selected pick-up of the Animal’s remains or ashes & do not retrieve them within the time communicated to me by “CLINIC NAME”, “CLINIC NAME” may, in accordance with applicable law, deal with them as it deems appropriate, including communal cremation, & I remain responsible for any related costs.
I understand & agree that the “CLINIC NAME” & “CLINIC NAME” Parties (collectively, the “Released Parties”) shall not be liable to or held responsible by me in any matter whatsoever for, or in connection with, the euthanasia of the Animal or the handling, transport, cremation, or other disposition of its remains, & I hereby hold the Released Parties harmless from & against any & all liability & damages that may arise. I agree to indemnify & hold the Released Parties harmless from any claim made by any other person who claims to own the Animal or to have the right to make decisions for it. The Released Parties shall not be held liable for any damages caused by unforeseeable events including fire, vandalism, burglary, extreme weather, natural disasters, or acts of God.
I understand that “CLINIC NAME” & “CLINIC NAME” Parties will not take photographs or video of me or the Animal during this appointment without my permission, & that any photographs or video will not be used for promotional or fundraising purposes without my separate written consent.
I HEREBY WARRANT THAT I (A) AM AT LEAST EIGHTEEN (18) YEARS OF AGE & THE AGE OF MAJORITY IN THE STATE IN WHICH I RESIDE, (B) HAVE READ THIS AGREEMENT CAREFULLY PRIOR TO ITS EXECUTION, (C) FULLY UNDERSTAND THE CONTENTS OF THIS AGREEMENT, (D) REALIZE THIS AGREEMENT IS AN ENFORCEABLE LEGAL DOCUMENT BETWEEN MYSELF & “CLINIC NAME”, & (E) VOLUNTARILY SIGN THIS AGREEMENT OF MY OWN FREE WILL.
I UNDERSTAND THAT EUTHANASIA IS PERMANENT & CANNOT BE REVERSED ONCE THE PROCEDURE HAS BEGUN, & THAT I HAVE MADE THIS DECISION OF MY OWN FREE WILL.
BY SIGNING BELOW, I ACKNOWLEDGE THAT I HAVE READ, UNDERSTOOD, & AGREE TO THE TERMS IN THIS AGREEMENT.

SIGNATURE OF OWNER OR AUTHORIZED AGENT: 
DATE:	
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