
 

 
 
 

 
 
 
 

 

Consent to Perform Euthanasia on an Animal 

 

 
I, ……………………………………………………. Of 
 
(Address) …………………………………………………………….. 
 
being a person over the age of eighteen years, hereby authorise 
 
(Vet Name) …………………………………………………………... 
 
a registered Veterinarian to perform euthanasia on the patient described below 
 
Species ……………  Breed ………………..  Colour ………………. 
 
Sex ……………….   Age …………………..  Name ……………….. 
 
Distinguishing marks ………………………………………………… 
 
 

DECLARATION 

 

* I am the owner of the above named patient 
 
* The owner of the above named patient is 
 
……………………………………………………………………….. 
 
of ……………………………………………………………………. 
 
And I am authorised by the said owner to present the said patient for euthanasia. 
 
In consideration of the said Veterinary Surgeon providing the requested treatment, * and 
arranging disposal of the body, 
 
I hereby agree to pay the prescribed fees, and I further agree to indemnify him/her, his/her 
or agents, from any loss or Liability which they may incur as a result of any inaccuracy 
whether intended or otherwise in this my declaration . 
 
*Cross out which does not apply 
 
(Signed) …………………………………  
 
 
(Witness) ………………………………. 
 
(Date) ………………………………….. 

 

 

540 Mt Crosby Rd Anstead 4070 Ph 07 3202 7300 
2401 Warrego Hwy Marburg 4346 Ph 07 5464 4422 
www.westvets.com.au       admin@westvets.com.au 

Dr Nathan Anthony BVSc (Hons) MANZCVS Dr Emily Mabbott BVM&S 
Dr Tori McGuire BVSc (Hons) MANZCVS Dr Katelyn McNicol BVSc (Hons) 
Dr Kylie Schaaf BVSc (Hons) BSc FANZCVS Dr Sarah Van Dyk BVSc (Hons) 
Dr Asher Dessaix BVSc (Hons) MVS  Dr Jane Groenendyk BVSc BSc 

 


