










PATIENT LABEL
Lifetime Pet Centers- New Richmond & Williamsburg Release Form

Date:______________


I hereby consent and authorize the Lifetime Pet Centers- New Richmond & Williamsburg to prescribe for, treat, or operate upon:

Pet’s Name:__________________________
Breed:______________________________
Species:_____________________________
Color:_______________________________
Sex: Male
Male/Neutered

Female

Female/Spayed

Age:______

I have been advised of the risks associated with the treatments and/or surgery. It is thoroughly understood that I assume all risks and will take responsibility for payment of services.
The Lifetime Pet Centers- New Richmond & Williamsburg will use all reasonable precautions against injury, theft, escape, or destruction of the animal, but will not be held responsible in any manner whatsoever on account of the care, treatment or safekeeping of the animals above described, as long as acceptable procedures of veterinary medicine have been followed.

After reading the above, I have signed.

Signature:__________________________________ Signature of Personnel Admitting________________

Emergency Contact Number:___________________

