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	ULTRASOUND/BIOPSY RELEASE FORM

	Patient Name:
	
	Owner Name:
	
	Date:
	

	Attending Doctor:
	
	Admitted By:
	

	Please Initial All of the Below:

	

	ULTRASOUND
	Type:
	

	

	I understand that all pets must be shaved for routine ultrasounds. I authorize shaving of my pet’s abdomen and/or chest for this procedure.

	

	I, the owner of my pet, hereby give my consent to Bowman Animal Hospital to perform the procedure(s) listed.

	Please Initial One of the Following Anesthesia Options:

	

	I authorize the use of anesthesia if needed.  No phone call is necessary to ask my permission to proceed.

	

	I would like to be called if anesthesia is needed, but if you cannot reach me I authorize the use of anesthesia as deemed appropriate by the veterinarian.

	

	I do not authorize anesthesia unless I can be reached by telephone.  I understand that if I can’t be reached, and my pet requires anesthesia, the veterinarian will be unable to complete the ultrasound procedure.

	Please Initial One of the Following Biopsy/Aspirate Options:

	

	I authorize this procedure based upon my veterinarian’s recommendation after reviewing ultrasound results.  No phone call is necessary to proceed.

	

	I would like to be called if a guided biopsy/aspirate is needed, but if you cannot reach me I authorize the recommended procedure.

	

	I do not authorize a guided biopsy/aspirate unless I can be reached by telephone.  I understand that if I can’t be reached the veterinarian will not perform the recommended procedure.

	Primary Phone:
	1.
	2.
	3.

	Name of Contact:
	1.
	2.
	3.

	Pick-up Time:
	

	Owner Signature:
	
	Date:
	



