Aylett Animal Hospital
P.O. Box 57
Aylett, VA 23009
804-769-1530

Euthanasia Consent Form

Date Name Of Animal
Owner Species
Address Breed

Phone Color

I, the undersigned, certify that | am the owner ( or an authorized agent for the owner) of the
above stated animal, and | consent to, and order euthanasia to be performed on the said
animal. To the best of my knowledge, and belief, this animal has not bitten any person or
animals during the past 10 days. | give Aylett Animal Hospital, agents, and representatives full
and complete authority to euthanize said animal. Furthermore, | forever release the doctors or
representatives from any and all liablilty of said euthanasia. | understand that | assume all
financial responsibility for all services rendered.

PLEASE INDICATE YOUR DECISION FOR CARE OF REMAINS BY INITIALING
BELOW:
Take the body home immediately after euthansasia

Communal Cremation (Ashes NOT returned)

Private Cremation (Ashes returned in an urn: Service Provided by Agape Cremation
Services)

Please hold remains pending our decision (If | have not informed AAH of our decision
within 10 days, | authorize communal cremation )

____ Other

PAW PRINTS
Paw prints are available for pets that are being cremated. Please initial if you would like one of
your pet.

____Ink Paw Print ($11) ___ Clay Paw Print (Frame $26) __ Clay Paw Print (Wood Base $90)
*Additional Items also available please ask our staff for a brochure*



