Bayou Teche Veterinary Clinic

240 W. Mills Highway, Suite 114

Breaux Bridge, Louisiana 70517

(337)332-2882       Fax (337) 332-1353

Welcome to Bayou Teche Veterinary Clinic, L.L.C.!  

STANDARD CONSENT FORM

TODAY'S DATE: <date>

CLIENT NAME:  <first-name> <last-name>



CLIENT ID: <number> 

CLIENT ADDRESS: <address>




<city>, <st>  <zip>

PHONE NUMBER: <area><phone>




CELL PHONE: <area><cell-phone>

PATIENT NAME: <animal>





PATIENT ID:   <patient-record-id>

SPECIES: <species>




BREED: <breed>

COLOR: <color>



MARKINGS:

DATE OF BIRTH: <birthday>


           AGE: <age>


  SEX: <sex-name>

I hereby authorize the performance of the following procedures to the above named animal:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


I, the undersigned, do hereby certify that I am the owner or authorized agent of the owner of the above named animal and have the authority to consent to its' treatment.  I do authorize Bayou Teche Veterinary Clinic, L.L.C. to administer such treatment and procedures as are considered therapeutically and/or diagnostically necessary.  I also consent to any medication as necessary and desirable in the exercise of the veterinarian's professional judgment.  I assume financial responsibility for all charges incurred to this patient, and agree to pay all such charges at the time of release of this patient. 

REQUIREMENT FOR BOARDING

· All animals must be current on vaccinations.

· All animals must be free of external parasites (ex. Ticks, Fleas, etc.) or they will be treated at the owner's expense.

· Bayou Teche Veterinary Clinic, L.L.C. has my permission to do whatever is necessary should an emergency arise.

· If a tranquilizer is necessary for treatment or handling, Bayou Teche Veterinary Clinic, L.L.C. has my permission to administer such medication.


Pet may be picked up after 3:00 p.m. Monday-Friday, unless prior arrangements have been made.


I have read the above requirements and consent and understand the clinic's policies.

CLIENT SIGNATURE:____________________________________________________________________

CLIENT CONTACT NUMBERS:____________________________________________________________

