
Consent to Treat

Owner's Name

Prefix (Optional) First Name Last Name

CO-OWNER'S NAME

Prefix (Optional) First Name Last Name

Address

Street Address

Street Address Line 2

City
State

Zip Code

Canadian Address
Canadian address?

Address

Street Address

Street Address Line 2

City Province

Postal / Zip Code

Employer
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Co-Owner Employer

Home Phone

Enter Phone Number

Work Phone

Enter Phone Number

Cell Phone

Enter Phone Number

Co-Owner Work Phone

Enter Phone Number

Co-Owner Cell Phone

Enter Phone Number

Please check one preferred contact number
Home
Work
Cell
Co-Owner Work
Co-Owner Cell

Owner Email *

example@example.com

Co-Owner Email
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Patient Information

Pet Name

Species
Canine
Feline

Breed

Color

Sex
Male
Female

Neutered / Spayed
Yes
No

Age / Birthdate

Name of family veterinarian
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Name of referring hospital/ clinic (if different from above)

Please read and acknowledge the following (all required): *
Consent to Treat - I, the undersigned, do hereby certify that I am over the age of 18 and am the owner (or 
authorized agent) of the above-described patient. I authorize Oakland Veterinary Referral Services (and its 
affiliates, employees, agents and contractors) to receive, examine, prescribe for and treat the above-
described pet. I further understand that no guarantee of successful treatment is made and I will not hold 
Oakland Veterinary Referral Services (or its affiliates, employees, agents, or contractors) responsible for 
my pet’s recovery.
Payment Policy - A deposit will be required prior to treatment and/or hospitalization. Full payment for 
services rendered is required prior to discharge of your pet from the hospital. I am aware that all 
diagnostics, treatment and medication charges are in addition to any examination fee and agree to pay all 
charges incurred at the time of service. In the event of a check returned NSF or stop payment, a $25 fee 
will be added to the account. Late payments are subject to a late charge of 1.5% each 30 days or less. Any 
collection costs including reasonable attorney's fees will be borne by me, the customer.
Records and Communication Policy - Oakland Veterinary Referral Services is part of your pet's continuum 
of care, and we may provide your family veterinarian, any specialists, and or a reviewing body information 
regarding your pet's treatment and/or condition. By signing below, you are authorizing Oakland Veterinary 
Referral Services to share your pet's medical record with a third party (such as your family veterinarian) or 
its agent necessary for us to provide continuous veterinary care to your pet. You agree that we (or our 
agents) may send you communications to your contact information provided above regarding your pet.
Pictures/Personal Information - Information and/or photos may be used in teaching, continuing education, 
web site, veterinary literature, promotional materials, and the like.  I authorize the release of case/patient 
information for such purposes; pet owner confidentiality will be maintained.
Michigan Automated Prescription System (MAPS) - I understand that my personal information will be 
provided to the Michigan Automated Prescription System (MAPS) PMPClearinghouse and PMP AWARXE 
Systems when controlled substances are prescribed and dispensed, in accordance with Michigan State 
Law. I understand that my information will remain protected under applicable laws.
Text/SMS - We may offer text/SMS messaging communications to you as part of the veterinary services 
available from us. You may need to opt-in to receive text communications from us.  You may opt-out of 
receiving particular text messaging communications from us (other than Text Appointment Reminders) at 
any time by texting the word STOP in response to any text message. Unless expressly noted, all text 
messaging services are offered without charge to you.  Message, data rates and other charges may apply. 
You are liable for any mobile phone charges incurred (usage, subscription, etc.) as a result of using any of 
our products or services.  Please consult your mobile service carrier’s pricing plan to determine the 
charges for sending and receiving text messages.
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