
EUTHANASIA CONSENT FORM

DATE ____________________________________________________

OWNER _________________________________________________

ADDRESS _______________________________________________

PHONE __________________________________________________

NAME OF ANIMAL ______________________________________

SPECIES ________________________________________________

BREED __________________________________________________

COLOR __________________________________________________

AGE _____________________________________________________

I, the undersigned, certify that I am the owner (or an authorized agent for the owner) of the above stated ani-
mal, and I 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 fifteen days and has not been 
exposed to rabies. I give Doctor ____________________________ (his/her) agents, and representatives) full and 
complete authority to euthanize and dispose of the said animal in a humane manner and in accordance with 
the rules and regulations of the establishment. Furthermore, I forever release the doctor or representatives 
from any and all liability of the said euthanasia.

SIGNATURE OF OWNER  ____________________________________________

SIGNATURE OF WITNESS  ___________________________________________

PLEASE INDICATE YOUR DECISION FOR CARE OF REMAINS BY INITIALING BELOW:

_______ TAKE THE BODY HOME IMMEDIATELY AFTER EUTHANASIA

_______ COMMUNAL CREMATION (Ashes not returned)

_______ PRIVATE CREMATION (Remains will be returned to svc for pickup by owner unless otherwise specified)

	 URN TYPE _______________________________________________________     SIZE ___________________________   

	 NAME PLATE _______________________________________________________________________________________

_______ PLEASE HOLD REMAINS PENDING OUR DECISION  
	 (If I have not informed WVC of our decision within 10 days, I authorize communal cremation)

10004-94 A Ave. Westlock, AB  T7P 2M9 
PHONE: 780-349-3663 FAX: 780-349-4323 EMAIL: reception@westlockvet.com
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