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Mountcin Valley
Large Animal Consent for Euthanasia Form

Owner/Agent Name: (must be over 18)

Patient Name:

[, the undersigned, do hereby certify that | am the owner (duly authorized
agent of the owner) of the animal described above, that | do hereby give the
veterinarians, staff, and representatives of Mountain Valley Veterinary
Services complete authority to euthanize the said animal in whatever manner
the veterinarians, staff, and representatives shall deem fit, and do hereby
forever release Mountain Valley Veterinary Services from any and all liability.

| do also certify that the said animal has not bitten any person or animal during
the last ten (10) days and, to the best of my knowledge, has not been exposed
to Rabies.

| understand and agree to comply with proper burial requirements if | am
burying my animal and euthanasia drugs were used.

Signature of Owner/Agent: (must be over 18)

Print of Owner/Agent: Date:

Signature of Witness:

Print of Witness: Date:
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