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Pearl River County SPCA Clinic Consent Form

City: zip:

Required tor Microchip:
Name/Phone of Alternate Contact:

Email (desired):
VACCINATION CONSENT

I certify that I am aware ofthe risks associated with failure to vaccinate my pet as well as the potential side dfects associated

with receiving the vaccination. By sjgning this consent form I authorize the adminislration of the vaccinations checked on the

form belowto my pet.

Because vaccination reactions are not predictable, I agree thai The Pearl River County SPCA, the Veterinary Clinic, or

veterinarian or employee thereof shall nol be held {iable for any reactions rei..ed to the administration of vaccinations given

to my pet.

Signature: Date:

THIS IS THE ONLY COPY OF YOUR RECORDS - DO NOT LOSE IT!!

circte DOG or CAT Pet's Name:

Breed:

sex: gE !E Fixed: YE ryE weight'-
Age: Color/Pattern:

Services Requested: Rabies: $9 E Microchip: L!! E Rabies/Microchip COMBO: Ul! E

Wellness: Adult single $g E Adult series (2)$15 n Baby Series (+)$Q El Bord€iella $fQ E
{Put labels here)

Total:$

circle DOG or CAT Pet's Name:

Breed:

sex: ME EE Fixed: YE NE weignt:-
A9e: ColotPattern:

services Requested: Rabies:$Q E Microchip:LLll E Rabies/lvlicrochip coMBO; $$ E

Wellness: Adult Single $9 E Adult series (2)fi5 E Baby series (+)$Q E Bordetella $l! E
(Put labels here)

Total:$

SN-16 (iran.t lotal: $
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SPCA Clinic Consent Form
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Pearl River Coun

City: zipl

Required for Microchip:
Name/Phone of Alternate Contact:

Ema,l (desired):

vacclNArro!!10x5!!I

I certify that I am aware ofthe risks associated with fallure to vaccinate my pet as well as the potential side dfects associated

wiih receiving the vaccination- By signing this consent iorm I aulhorize the administration of the vaccinations checked on the

form below to my pet.

Because vaccination reactjons are not predictable, I agree that The Pear! Rlver County SPCA, the Veterinary Clinic, or

veterinarian or employee thereof shall not be held liable for any reactions rel ed to the administration of vaccinations given

to my pei.

Signature: Date:

THIS IS THE ONLY COPY OF YOUR RECORDS - DO NOT LOSE IT!!

sex: SE qE rixed: YE NE weignt,

Age: Color/Patterni

circle DOG or CAT Pe1's Name:

Breed:

Services Requested: Rabies:$! E Microchip:L!! F Rabies/Microchip coMBOi $O E

wellness: Adult single $l E Adult series (2)qE E Babyseries (a)$3q E Bordetella $j! E
(Put labels herel

Total: $

circle DOG or CAT Pefs Name:

Breed: Age:

Sex: ME EE Fixed: YE 1E weignt,

Color/Pattern:

Total: $Services Requested: Rabies: $g E Microchip:ql! E Rabies/N,4icrochip cOMBo: $l! E

Wellnessi Adult Single $g E Adult Series (2)lE E Baby seties (a) $3q E Bordetella L!9 E
(Put labels here)

SN-16 crand Total: $


