
Euthanasia Consent   
 
 
 

Client Details 

 
Name 
 
Address 
 
Phone 
 

 

Patient Details 

 
Patient Name                                          Age 
 
Breed 
 
Colour 
 
Sex 
 

  
 
 
 
Declaration 
 
 
I ____________________________ of the above address being over the age of eighteen (18) years 
hereby give my consent for euthanasia and disposal by a registered veterinary surgery on the animal 
whose details appear above. 
 
 
 
Signed __________________________________________ 
 
 
This _______________ day of ____________________, 20 
 
 


