http://www.montysplace-chinchillarescueandrefuge.com

Vetermmary Consent Form

Due to the difliculty in finding a veterinarian with experience in caring for exotic anmals,
and the reluctance of many health care professionals to treat them, Monty’s Place requires
that the veterinarian who will be responsible for the chinchilla’s care must sign this form
before the adoption procedure 1s finalized.

Hospital Name, Address, and Phone Number

Client Name, Address, and Phone Number

Signature of licensed veterinarian:

By signing this form, I acknowledge that I am willing and fully capable to provide veterinary
services for this chient’s chinchilla.

Signature

Print Name

Date




