University Farms

Date of Procedure to be Done

Farm Business ID                                                                 Animal ID


Age                                                                                        Weight


Surgery procedure to be done





Farm Owner          First Name                                                  Last Name     
  

  Contact Number                                                                      Email
                                                                                                
   I, the undersigned, hereby give the attending veterinarian permission to treat the aforementioned animal, including performing surgery and administering anesthesia. I am aware of the potential risks involved with the surgery.


Signature of owner                                                                   Date
