Family Pet Clinic Veterinary Hospitals

6724 Mid-Cities Blvd. 6813 Grapevine Hwy. 303 W. Northwest Hwy.
North Richland Hills, TX 76180 North Richland Hills, TX 76180 Grapevine, TX 76051
Main: (817) 788-2525 Main: (817) 284-9285 Main: (817) 488-4618
Fax: (817) 788-5575 Fax: (817) 589-0198 Fax: (817) 251-1760
Owner’s Name: Pet’s Name:
Address: Pet’s Gender:

Pet Species: Canine Feline
Contact #: Pet’s Color/Markings:

AUTHORIZATION TO PERFORM EUTHANASIA

| am the owner, or authorized agent of the owner, of the pet described above. | consent to and
order euthanasia to be performed on the same for humane reasons and in a humane manner. |
further authorize the attending veterinarian of Family Pet Clinic to dispose of the remains in
accordance with hospital policy, unless otherwise instructed below. | release the veterinarian, his
agents or representatives from any and all liability for so euthanizing the said pet as | have
requested.

____To my best knowledge and belief this animal has not bitten any person during the fifteen (15)
days preceding this date, nor has the animal been exposed to any other pet suspected to have
Rabies.
AUTHORIZATION FOR CARE OF DECEASED PET
| hereby authorize the following for the body care of my pet:
General Cremation - a communal or group service; ashes will NOT be returned to owner.
Private Cremation — individual service; ashes WILL be returned to hospital in an urn; owner

will be contacted at (phone) to pick up remains when they have been
returned to the hospital in approx. 10 days.

_____Hold - pet’s remains will be held here for 7 days from the date of this consent. Owner will
contact us regarding arrangements and will be responsible for any applicable fees for requested
service. If we are not contacted by (date), a general cremation will be
ordered.

Home Burial — pet’s remains will be taken home with owner or owner’s agent today.



