
Thank you for choosing our clinic for your pets. To better serve you, please complete this form.

Client (owner) Information
owner:	 date:

address: 	 county:

city:	 state: 	 zip code:  

home #: 	 work #: 	 cell #:

Pet Information
pet’s name:	 species:    dog    cat	 sex:     male     female	

breed:	 color:					     age:

m		 I, as owner or agent for the owner of the above named pet, hereby request and authorize the Howell Mill Animal  
Wellness Clinic, through whomever veterinarians they may designate, to perform the surgery or procedure for  
which the above described animal is admitted on this date. Please read all of the following!

	 1.	 Has your pet had any food since 7pm on the evening before this surgery?  m yes    m no	 initial:______

	 2.	D o you have any other health related concerns?  m yes  m no	 Explain________________________________
		  ______________________________________________________________________________________________
	 3.	T he Howell Mill Animal Wellness Clinic have the right to refuse surgical service to any animal to which such sur-

gery is deemed a health risk.
	 4.	 We will spay pregnant animals, however, please understand that spaying a pregnant animal will 

terminate the pregnancy.
	 5.	 Any anesthetic procedure involves a risk, although low, of complications including, but not limited to allergic  

reactions, cardiac arrest and death.
	 6.	 Post operative care instructions must be followed closely. Any concerns related to the procedure should 

be reported to the Howell Mill Animal Wellness Clinic. We cannot cover charges incurred at other clinics.
	 7.	T here will be an additional charge to neuter an animal whose testicles have not descended.
	 8.	 Proof of current rabies vaccination is required. Pets without proof of current rabies will be vaccinated at an  

additional charge to the owner.
	 9.	F or the protection of your pet, all vaccinations, a negative heartworm test and preventative should be current. 

these services can be provided, in most cases, at today’s visit for an additional charge.
	 10.	Do NOT give your pet over the counter pain medications such as Motrin and Aspirin as they can be toxic to 

your pet! Pain injections are available to help keep your pet comfortable. Please ask the receptionist for details.
	 11.	Micro-chipping is available at the Howell Mill Animal Wellness Clinic, please ask for additional information.
	 12.	 It is important that we are left with viable phone numbers! If anything unusual is noted with your pet 

during the examination or after sedation, you will be notified so that any additional recommended services can 
be performed with your permission at an additional charge.

m		 I hereby release the Howell Mill Animal Wellness Clinic, the veterinarians, assistants, all of its employees, directors,  
officers and volunteers from any and all claims arising out of or connected with the performance of this operation  
or procedure. I agree that I have and will not claim any right of compensation from them connected with the  
performance of this procedure.

m 	 I am the owner of the above pet or m acting as agent* for the owner and have the authority to execute consent. 
I have read, Understand and agree to the information listed above.

signature:	 date:

*Agent of owner must note their full name, complete address, home and work telephone numbers on reverse side.

Payment is expected at time of services.
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