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Utah Pet Rehab & Acupuncture Center, LLC

Consent Form
Owner Name:
Address:
City/State/Zip:
Phone: Email:
Owner’s agent (if any):
Relationship to owner:
Pet Name:
Species: (Circle) Dog Cat Breed:
Date of Birth: Gender (Circle): Male/Castrated Female/Spayed

_______ I amthe owneroragentforthe ownerof the animal described above,am over 18 years of age and | have the authority to execute this consent.
| understand that during the course of procedures or treatments, unforeseen conditions may arise that may necessitate the performance of additional
procedures and | assume full finandal responsibility forany and all expenses involved. | understandthatl may be at risk of injury if | am nearthe animal
during treatment as animals may react in sudden and unpredictable ways during the procedures (forexample, bite, scratch, etc).

_______ I have supplied Utah Pet Rehaband Acupuncture Center, LLC (UPRAC) with my pet's medicalrecords and have disclosed any current
medications or treatments my pet is receiving from theirregular veterinarian. | furtheragreeto inform UPRAC, priorto each session, if the medical
condition of my animal has changed or if my animal could be pregnant.

_______ | understandand agree that UPRAC will not be liable forany problems that arise outof my ormy animal's use of the facility and | hereby
release themof any liability of any kind whatsoever from my animal’s attendance and participation at UPRAC. | understand that | am solely responsible
forany harm caused by my animal while utilizing the facility. This includesany harmto persons and/or other animals as well as to the physical property
of UPRAC. | acknowledge that there are inherent risks to me and my animal associated with the use of the facilities atUPRAC, such as swimming, wet
floors, exercise mats, and otherdogs. |agreeto release UPRAC from any liability arising out of or associated with such use,and hereafterwaive any
and all claims which may arise out of or be associated with such permissive use ofthe facilities.

______ __I'hereby consent and authorize UPRAC to perform medical proceduresincluding acupuncture, if agreed upon, on myanimal. | have been
informed that there are certain risks and complications (although rare) associated with any medical procedure, including, but not limited to, worsening of
the condition, infection, inflammation, breakage of needles and needle migration through tissue, ingestion of needles, rapid changes in blood pressure,

needle penetration and trauma to joints nerves, vessels ororgans, or possibly death. The nature of this procedure and potential risks have been
explained to me and | understand what willbe done.  1understand resultsfrom rehabilitation and/or acupuncture for my pet cannot be guaranteed and
agree and personally promise to pay for services when they are rendered. | agree that photos and/or case description of my animal may be used in

publication, promotional materials or website.

e Are you comfortable with UPRAC posting photos and or videos of your petand treatment on our social media platforms? (Please Circle)
Yes No

Please initial the following policies to indicate you have read and understood the information provided:

disclosed all pertinentinformationto UPRAC.

_______ | understand UPRAC has a 24-hour cancellation policy, failure to cancel orreschedule an appointment before the 24 -hour window will result in
being chargeda fee equivalent to the appointment total.

| certify that | have read and understand this agreement, and that the information set forth above is true and correct. | agree toacceptall
terms, conditions, and statements of this agreement, and any rules or regulations of Utah Pet Rehab and Acupuncture Center, LLC

Owner’s (or Owner’s agent's) signature: Date:




