Your Senior Pet’s Vet     
Visiting Vet Service 
In Home Euthanasia and Cremation Service     

Melissa Shapiro, DVM      203-227-5557        mshapirodvm@gmail.com  
yourseniorpetsvet.com    visitingvetservice.com
CONSENT TO PERFORM EUTHANASIA
Name and Address: ____________________________________________________________________________________________________________________________________________________________________________

Email: ________________________________________________________________________________

Home Telephone: _______________________________Cell:____________________________________

Pet's Name: __________________________   M / F    Breed: ____________________________________ 

Age: _________ Approximate Weight: _________ Color/Markings: _______________________________

Reason for euthanasia: ___________________________________________________________________

Primary veterinarian:  ____________________________________________________________________                                          
Who referred you to us? __________________________________________________________________

AFTERCARE ARRANGEMENTS

___ Private cremation – We will transport your pet and make the necessary arrangements.  
Ashes are returned to Norwalk Vet Hospital for pickup unless home drop-off  is arranged.  

___ Communal Cremation – We will transport your pet and ashes will not be returned.

___ I will arrange for the aftercare myself.  I wish to have my pet’s remains left on my premises. I am aware of any applicable laws and regulation regarding home burial.

___ I would like a hair clipping and/or ink paw print as a remembrance (complimentary).
___ I would like a clay paw print as a remembrance (cost is $65). 

Signature
I am the owner or authorized representative of the pet described above and hereby give the Visiting Vet Service, Your Senior Pet’s Vet, and Dr. Melissa Shapiro permission to humanely euthanize my pet. To the best of my knowledge, this animal has not bitten any human or other animal within the last 15 days preceeding this date (this is a legal point regarding Rabies). All my questions regarding the procedure itself and any applicable fees have been answered fully.  Fees for these services will be collected at the time of service.

Signature: __________________________________________   Date:_____________________
Print Name: ____________________________________________________________________
