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CONSENT TO PERFORM SURGICAL PROCEDURE 
 
 

 
This is to certify that I   _________________________________________________________   of  

 
Address: ________________________________________________________________________ 

 

             ________________________________________________________________________ 
 

             ________________________________________________________________________ 
 

 

am the Owner/Agent of the horse: 
 

NAME:  _________________________________________________________________________ 
 

AGE:  __________________________ BREED: _________________________________________ 
 

COLOUR: _______________________ BRANDS _________________________________________ 

 
 

Procedure Required: _________________________________________________________ 
 

 

I hereby consent to allow the veterinarians of Equivet Australia (Wilson’s Equine Veterinary 
Services) to perform the surgical procedure described on the above mentioned animal.  I 

acknowledge the risks involved in this surgical procedure and have been informed by the 
veterinarians of Equivet Australia of the possible outcomes of this surgery.  

 

I accept that I have authorised this surgery and I agree to pay all charges involved under the terms 
and conditions of Equivet Australia (Wilson’s Equine Veterinary Services). 

 
 

 

 
Signed                 _________________________ ________________________________________ 

 
Print Name          __________________________________________________________________ 

 
 

 

 
Dated this _____________________ Day of ________________________in the Year ___________ 


