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Veterinary Teaching Hospital

Consent for Euthanasia

I, the undersigned, to hereby certify that I am the owner (or duly authorized agent of the owner) of the animal described above; that I hereby give the clinicians of the Washington State University Veterinary Teaching Hospital full and complete authority to humanely destroy the aforementioned animal and understand that the body will be:

_____
Disposed of by the Veterinary Teaching Hospital
_____
Cremated (Small Animal only, will include a fee)


If cremated, save ashes?  (Y/N) _____
_____  Returned to owner

I also grant the Washington State University Veterinary Teaching Hospital permission to:


Necropsy (autopsy) the body (Y/N)_____

Use the body for educational purposes (Y/N)_____

I attest that I have unencumbered ownership of the presented animal and am under no legal obligation to preserve this animal for evidence or otherwise.  I understand that WSU has made no legal representations to me regarding this animal.

I further certify that this animal has not bitten any person or animal during the last fifteen (15) days, and to the best of my knowledge has not been exposed to rabies.

I hereby release the Washington State University Veterinary Teaching Hospital, their agents, and representatives, from any and all liability for said animal.

I have read and I understand this consent.

__________________________________________

Signature of Owner or Authorized Agent

__________________________________________

Date



Time


__________________________________________

Signature of Primary Care Veterinarian

__________________________________________

Witness, if telephone request

__________________________________________

Euthanasia performed by

Time

