







DR:_________________

NORTHROCK  HOSPITAL FOR ANIMALS
AUTHORIZATION FOR PROFESSIONAL SERVICES


   (NON-ANESTHESIA SERVICES)

CLIENT: ____________________
PET’S NAME: ___________________________

         [  ] Canine   
[  ] Feline                  

SERVICE / DIAGNOSTIC TESTS TO BE PERFORMED:____________________

_______________________________________________________________________

_______________________________________________________________________


I hereby authorize the Northrock Hospital for Animals to perform such diagnostic, and therapuetic services as are in their opinion, necessary and advisable for treatment and maintenance of the above stated animals’ health and welfare.


The nature of such services has been described to me to my satisfaction and while I accept all services to be done to the best of the abilities of the professional staff, I realize that neither guarantee nor warranty can ethically or professionally be made regarding the results or cure.


I also authorize the veterinarian on duty to provide veterinary service as requested or in emergency circumstance to follow through with such procedures as are necessary for the well being of my pet.


I understand that I assume all financial responsibility for services and payment is due in full upon services rendered.

PHONE NUMBER WHERE YOU CAN BE REACHED:_______________________








          
       [  ] home  [  ] work

alternative numbers:  _______________________








                   [  ] cell ph. [  ] pager

SIGNATURE:_______________________________DATE:  _____________________

ADDITIONAL COMMENTS______________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________    

