Equine Aqua Spa Center
Treatment Consent Form

Client Name:

Patient/Horse's Registered Name:

Horse's Barn Name:

Breed: Color:

L1 Ll |
SeX (ircle); Stallion | Mare | Gelding Age:

Owners Name:

Owners Address:

Phone: Email:

O O
Is Patient Insured? «ircte Yes | No Policy Number:
Name of Agent/Agency:

Agent/Agency Contact Phone #:

(insurance note: If horse is insured please note that payment is due at the time of service not when claims
are settled))

Payment Policy: Payment is due to third party for services provided and is separate from fees incurred at
Equine Aqua Spa Center, LLC.

I certify and warrant that I am the owner and/or owner’s agent of the above animal.

I am the responsible party and have the authority to execute consent for third party services
to treat. I hereby authorize third party services the use of anesthetics as they deem advisable and allow the performance of any such
surgical and or veterinary procedures as is necessary. I agree to indemnify and hold harmless Equine Aqua Spa Center, LLC and its
other third party services such as but not limited to; Veterinarians, Farriers, Equine Dentists or staff from and against any and all
liability arising out of the treatment procedures. No further consents are required for treatment of this animal. 1 understand that I
am responsible to a third party for the payment of the charges associated with the care of this animal.

Owner/Agent Name: Date:

1257 CR 132 Whitesboro, TX 76273 | 940-665-1940 | www.equineaquaspa.com
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