Surgical Consent

Wall Triana Animal Hospital Inc.
6966 Wall Thiana Hswy.
Madison, AL 35757
Telephone:(256)830-1979
Date:
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City/State: Zip:
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Breed: Age: Sex:
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> ain Medicine i available for your pet. at discharge for adilitional cost.
Q Yoo, 1 would like pain medicine.
Q No, I prefer no pain medicine.
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‘vaccinations at ouner's expense.
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Ao, If any fleas are observed on your pet(s) while in fospital fie/she will be tregted at.
‘ouners expense.




