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| certify that | am 18 years of age or older and that the above information is true to the best of my knowledge. |, being the “client”
or authorized agent for the client, have the authority to grant Rocky Shores Veterinary Hospital my consent to examine, perform
surgery on, prescribe for, and /or treat the animal(s) for which | enter into this veterinarian-client-patient relationship. I fully
understand the risks associated with anesthesia and surgery, and that without pre-surgical bloodwork the risks of complications
including death are increased. (client initials)

I have been informed that this animal may present in poor health, thereby increasing the risk of poor recovery, healing, and/or
death, but still wish to proceed with surgery. (client initials)

| understand that charges incurred at the time of surgery shall be paid for in full upon release of the animal(s) and that a deposit of
at least 50% of the estimate of charges is required for groups of 15 or more cats, unless previous financial arrangements have been
made with the owners of Rocky Shores Veterinary Hospital.
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