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Animal Remains Donation
Consent Form


pet owner’s name


address


phone number

pet’s name

[image: image2.png]


  dog
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  cat
breed


age

weight

sex

I authorize the remains of my pet, _______________________________________ (pet’s name) to be transported to the Oregon State University College of Veterinary Medicine for use in veterinary education and/or research as indicated below.
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 Veterinary Education
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 Research

My animal is not known to carry any contagious disease(s).

Owner signature

Date



Attending veterinarian
signature

Date


Name of clinic


