VACCINATION AUTHORIZATION & RELEASE

Owner’s Name:

Owner’s Address: Apt#

City: State: Zip:

Owner’s Phone Number:

Secondary Phone Number:

E-mail:

Pet name(s):

I, the undersigned, certify that | am the legal owner, or authorized agent of
the legal owner of the above named anima(s) and that | am at least 18
years of age.

| hereby request and authorize the Humane Society of Utah, under the
direct supervision of whomever veterinarians they may designate, to
vaccinate my animal(s).

| certify that my animal(s) is/are in good health and has not bitten anyone in
the last 10 days. | certify that my female pet(s) is/are not pregnant. |
understand that the Humane Society of Utah has the right to refuse service
to any animal for any reason or to whom any procedure is deemed a health
risk.

| understand that vaccinations cause adverse reactions in some animals. In
the event that my animal(s) requires emergency care as a result of being
vaccinated | agree that the Humane Society of Utah is not responsible for
any fees paid to private veterinarians incurred because of post-vaccination
complications.

| hereby release the Humane Society of Utah, the veterinarians, assistants
and all of its officers, employees and members of its staff from any and all
claims arising out of or connected with giving these vaccinations.

Date:
Signature of Owner or Authorized Agent of Owner

Office Use Only

[] cat Carrier $6.50

[ ] Leash $1.25 [ ] catSide
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4242 South 300 West
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(801) 261-2919 ext. 230
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Visit www.UtahHumane.org/Clinic for current pricing.

All Clinic fees support lifesaving programs and services for our shelter.
No office visit fee.

Monday—Friday:
Saturday:
Sunday

9 AM-11:45 and 1 PM-5:45 PM
9 AM-11:45 and 1 PM-3:45 PM
Closed

Vaccinations are done on a walk-in basis during regular business
hours. Please arrive at least 15 minutes before closing time for
Microchips and Heartworm Tests.

All dogs must be on a leash and cats in a carrier. We reserve the
right to refuse service for any reason, or to any animal for whom
any procedure is deemed a health risk.

Prices and services may change without notice. Holiday hours of
operation may vary.
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