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Equine Medicine ● Surgery ● Reproduction
EMERGENCY TREATMENT CONSENT FORM
  In the event of a veterinary emergency involving your horse, every effort will be made to contact you regarding your horse’s current situation.  If, however, decisions need to be made and procedures need to be performed in your absence, this form will serve as a   guideline for the treatment of your horse.

I, ______________________________, as the owner of the horse known as____________________________, stabled at____________________________, do give my permission for the veterinarians of Central Georgia Equine Services, Inc. to perform services on the above named horse in my absence. The best way to contact me is by Telephone No. ______________________________ E mail _________________________________ Contact Person ___________________________ Telephone No. ____________________________________
The doctors may use their best judgment in determining if my horse can be saved within a reasonable medical probability and financial practicality with a maximum expenditure of $______________.  I agree to assume full financial responsibility for these services.   For horses hospitalized at Central Georgia Equine Services, Inc. a deposit of $500.00 is required with balance due at time of discharge.  Payments may be made with cash, check or Visa, MasterCard or Discover.  CC#____________________________Exp._________ID#_________ (3-digit number on back of the card)
If your horse is insured, the insurance company may require that surgery be attempted.   Check your policy.  
My horse __ IS __ IS NOT insured. Type of insurance:  ___ Mortality   ___Surgical    ___ Major Medical
Name of Insurance Company____________________________ Policy#___________________________________ 

Contact Name ______________________________________ Telephone No._______________________________.

I___WOULD___WOULD NOT want my horse referred to ______________________Teaching Hospital, or other referral hospital of my choice__________________, for emergency treatment or surgery, if the doctors at Central Georgia Equine Services, Inc., in their professional opinion, conclude that my horse may benefit from this emergency referral.  Be advised that, if emergency referral surgery is elected:
Emergency colic surgery and follow up care can cost from $3500 and up.  The Surgical Hospital will require a deposit of 50% of the estimated fees with remaining payment at the time of discharge.  Prior arrangements must be made for transporting your horse to the referral facility.   

Name of hauler: _______________________________ Telephone No. ____________________________________.
If the doctors of Central Georgia Equine Services, Inc. determine that my horse cannot be saved due to the severity of the condition and/or financial constraints, I hereby authorize them to euthanize my horse for humane reasons.

Again, every effort will be made to contact you in the event of an emergency.  If you know you are going to be out of town, please leave phone numbers and an e-mail address with either your horse’s caretaker or at our office.

Signature___________________________________________ Date__________________________________
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