
 

 

EUTHANASIA CONSENT FORM 
 

Owner/Agent Name: 

Address: 

Phone Number: 
 

 I am the owner. 
 I am the agent for the animal, and I am authorised to present the animal described 

below for euthanasia. 

 

Animal Name: 

Species:   Equine               Breed:                               Age: 

Sex:  Mare    Gelding    Stallion      Colour:                 Brands: 

Distinguishing Markings:                                     Microchip#: 
 

 

I, ___________________________ hereby authorise Dr. Alexandra Willi to humanely 
euthanise the animal described above. 

 

I release Dr. Alexandra Willi and servants form all and any loss or liability arising from the 
euthanasia. 

I understand that euthanasia is the act of ending the life of an animal to prevent suffering 
and I understand I am responsible for arranging disposal or burial of the body.   

In consideration of the Veterinary Surgeon providing the requisite treatment, I hereby 
agree to pay the prescribed fees and further to indemnify the veterinary surgeon, servants 
or agents, from any cost, including legal costs on a full indemnity basis, any loss or liability 
which they may incur as a result of any inaccuracy, error or omission whether intended or 
otherwise in this my declaration or any claim including claims from third parties of 
whatsoever nature. 

 

Signature:                                                                       Date: 

 

Witness: 
 


