
I (Client’s/Owner’s Full Name) understand the relevant stages and risks involved in the (Name
of Procedure) procedure. I also understand the possible complications involving the drugs used
for said procedure as (Veterinarian’s Name) has explained. I thereby, give consent to have this
procedure carried out on (Patient’s Name).

_________________________                                                            ___________________
(Signature of Client/Owner)                                                                             (Date)


