
Amite Veterinary Services, LLC 
 

Page | 1  
 

Euthanasia Consent Form 

 

 

Pet’s Name __________________________  Date____________  

Owner’s Name   __________________________  

Breed    __________________________   Weight __________ 

 
We know how hard this situation is on you and your family, and would like you to 

know that Dr. M. Gabriela Roman and the Amite Veterinary Services team will keep 
you and your family in our thoughts and prayer at this difficult time.  

However, on occasion we might encounter a patient who will not allow us to safely 
and effectively perform the procedure on him or her while awake. In those 
instances we need to use sedation or anesthetic in order to ensure your pet’s safely 

and comfortable passing. 
 

Please choose how you would like us to proceed in the event that your pet requires 
sedation or anesthesia: 
 

 YES, please sedate or anesthetize my pet if recommended by the 
veterinarian.  I understand the cost for the sedative or anesthesia is 

$______.  I understand this cost does not include the $35.00 office visit fee  
 or the euthanasia cost. (Sedation cost will be $20-$45.00 depending on pet’s condition) 

 
 NO, do not sedate my pet. Please stop the euthanasia process and notify 

me at the number below as soon as possible. 

 
 

I understand that during the performance of the procedure(s), unforeseen 
conditions may arise which necessitate a variance in the procedure(s) set forth 
above. I expect Amite Veterinary Services, LLC to use reasonable care and 

judgment in performing the procedure(s). The procedure and risks involved have 
been explained to me and I realize that results cannot be guaranteed. I am also 

aware that unforeseen events resulting from the procedure(s) will not relieve me 
from any obligation for all reasonable costs incurred regarding my pet’s euthanasia.  
Initial_____ 

 

 
_____   I would like to be present during the procedure. 

_____   I would not like to be present during the procedure. 
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Burial Arrangements 
 

_____    I would like to take my pet home to be buried.  We will provide a 
cardboard box if size is available at the time. 

_____   I would like to cremate my pet.  I understand this incurs in additional 
costs.   Circle the service you would like to receive: $_____ private cremation.   
$_____ communal cremation.   $ _____ urn. $ _____ clay paw.  
(Private cremation will allow to get ashes back to the owner, while Communal cremation will NOT.) 

 
 

 
 

________________________           _________________________ 
Signature of Owner/Agent     Today’s phone number 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 

 
 
 

 
 

Sedation: ___________________  Euthasol: ___________________ 
 
 

 
__________________ 

Dr. M. Gabriela Roman 


