
 
 

EUTHANASIA CONSENT FORM  

OWNER’S DETAILS  

Owner’s Name: _________________________________________________________________ 

Owner’s Address: _______________________________________________________________ 

City: ____________________________State: ________________Post Code :_______________ 

Owner’s Telephone Number : _____________________________________________________ 

 

HORSE’S DETAILS 

Horse Name: ___________________________________________________ Age: ___________  

Sex: ______________ Breed: _____________________________________________________ 
  
Microchip #:___________________________________________________________________ 

Brands or Tattoos: ______________________________________________________________ 

 

I ________________________________________________ (Name of owner/agent*) 
authorise Avon Ridge Equine Veterinary Services to euthanase the above described animal for 
the reason of:  
 
_____________________________________________________________________________ 

If an agent of the owner, I confirm that I have the express authority of the owner to authorise 
the above procedure.  

I confirm that the above named horse is/is not* currently insured. If insured, I confirm that the 
insurance company ________________________________________ (Name of insurance 
company*) has been notified of the intended procedure.  

 

 



 

 

I confirm that a post mortem and autopsy examination is/is not* required. 
I confirm that I do/do not* require Avon Ridge Equine Veterinary Services to arrange disposal.  

Payment is required prior to the procedure and I undertake to pay all costs incurred for the 
euthanasia, and where requested, disposal of the above named horse.  

 

Signature of Owner/Agent: ________________________________________  
 
Date: _____________________  

 

If you have any questions or concerns, please feel free to get in touch with us via E-mail at 
info@avonridgeequine.com.au  or Phone 0427 072 095 

www.avonridgeequine.com.au 


