All Creatures Animal Clinic


Consent for Treatment Form
Owner’s Name  :____________________
      Pet’s Name :_____________________
Phone number you will be available at today : _____________________
Reason for visit/treatment:_________________________________________
__________________________________________________________________
Please write an “X” beside each procedure your pet needs: 

Bath ___   Pedicure ___  Vaccines____ Heartworm test___  Fecal __

Vaccination Policy
To ensure the protection of all pets under our care, the following vaccines must be current 

Dogs: Rabies, DHLPPV, HW, Fecal         Cats: Rabies, FVRCP

I authorize the following (Please check one or more):

· Bloodwork            Sedation 
· Xrays

I would like an estimate before treatment:

Yes ___


No ___

Signature: _____________             ___  Date:________       _


