WINDSOR PARK VETERINARY CLINIC
AUSTIN, TX 78723
AUTHORIZATION FOR PROFESSIONAL SERVICES
Please be sure to read this entire form, and make sure that your information is correct, especially the emergency contact
telephone number. If you have questions, please ask us before your pet is admitted.
PET'S NAME:

SPECIES:

BREED:

SEX:

I am the owner or agent for the above described animal and have the authority to execute this consent. I hereby consent and
authorize the performance of the following procedure(s)
.
If any unforeseen condition arises calling judgment for procedures in addition to or different from those now contemplated, I
further request and authorize the veterinarian to do whatever he/she deems advisable. The nature and purpose of the
procedures, the risks involved, and possibility of complications have been fully explained to me. I acknowledge that no
guarantee or assurance has been made as to the results that may be obtained. Further, I assume financial responsibilities for all
charges incurred ti patient, I consent to release of medical information and authorize payment to: Windsor Park Veterinary Clinic.

I have read and understand this authorization and consent.
DATE:

SIGNATURE OF OWNER OR AGENT

PRINTED NAME OF OWNER OR AGENT
FOR OFFICE STAFF ONLY:
History of possible complication problems:
Allergies:

Bleeding tendency:

Drug Sensitivities:

Current Medications:

HomeAgain pet Microchip Identification System is the most complete nationwide system for recovering lost or stolen pets. It
utilizes a tiny microchip, the size of a grain of rice, which is implanted between the animal's shoulder blades. Individual numbers
are registered in the national database and available 24 hours a day. This procedure takes just seconds and is relatively
painless, and is recommended for companion pets of all species, breeds and ages.
The total cost is $46.47 (including registration)
Please microchip my pet with the HomeAgain Microchip Identification System
I have elected to decline microchipping my pet with the HomeAgain Microchip Identification System
EXTRACTIONS OR XRAYS OF DISEASED TEETH MAY BE NECESSARY
PLEASE INITIAL one of the following:

Do anything you need to do.
Call first, if you can't reach me, do anything you need to do.
Call first, if you can't reach me don't do anything. I understand that an additional
anesthetic procedure will be required to do the work and additional charges will
be assessed.

Histopathology

Yes

No

PHONE NUMBER (
PRINTED CONTACT NAME

)

-

