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WE EXPECT PAYMENT IN FULL WHEN SERVICES ARE RENDERED.

I hereby authorize Blackhorse Animal Hospital to examine, treat, prescribe for, or perform surgery upon my pet(s). | also
consent to the administration of anesthetics if necessary. Furthermore, | agree to pay fees for services that are rendered at
the time my pet is discharged from the hospital, or when service is otherwise terminated. Blackhorse Animal Hospital will
notify the owner of the date on which the pet is to be released from the hospital. It is then the owner’s or an authorized agent
of the owner, responsibility to pay all accrued charges on the pet upon release or within 10 days after verbal or written
communication. After this time, if there is no contact, then the pet may be considered abandoned and disposed of humanely.
| further understand that veterinary services are not provided after hours and | have the option of transferring my pet to an
emergency facility overnight for 24 hour onsite care.

SIGNATURE OF OWNER/RESPONSIBLE AGENT DATE

Thank you for giving Blackhorse Animal Hospital the opportunity to care for your pet!



Optional: Permission to Photograph

We are always looking for four legged stars for our website or other social media outlets we use to
market our clinic. We would like the opportunity to show our clients and the world how much we love
our precious furry friends. However, we do respect your privacy in this matter.

If you are ok with us photographing your pet, we ask that you read the following statement then please
sign and date it below.

I grant Blackhorse Animal Hospital, its representatives and employees the right to photograph my pet(s)
during their visit here. | also authorize Blackhorse Animal Hospital, its assigns and transferees to
copyright, use and publish the photograph the same in print or electronically for the purpose of
illustration, advertising and marketing for our website, newsletter and other social media outlets that is
used to represent Blackhorse Animal Hospital.

I have read and agree with the above:

X

Signature

Blackhorse Animal Hospital
13203 Fry Road Ste 1200
Cypress Texas

832-220-1380



