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Please see attached form. 

College of Veterinary Medicine 

Approved: __ {~ ___ R_. -~--· ______ ID+--'i 1--'-it.!....:.I'Z...._ 
Kent Hoblet, Dean Da e 
College of Veterinary Medicine 

College ofVeterinary Medicine· Mississippi State University Page 1 of 1 



STICKER 

Euthanasia Authorization 

I, the undersigned, certify that I am the owner (or duly authorized agent) of the above described 
animal. I hereby give the College of Veterinary Medicine Animal Health Center, authority to 
perform humane euthanasia on the animal described above. I release the Animal Health 
Center, their agents, or representatives from any and aU liability for said animal. I also certify 
to the best of my knowledge that said animal has not been exposed to rabies and has not bitten 
any person in the past ten (10) days. 

I have signed this euthanasia authorization after carefUl reading. 
Signed: ____________________________ __ Signed: _ ___________________ ________ _ 

Owner/ Authorized Agent Veterinarian 
Date: ______________________________ _ Date: ________________________________ _ 

Verbal/Telephone Permission Was Granted BY: ______________________________ _ 
Owner/ Authorized Agent 

TO: ______________________________ _ 

Veterinarian 
Date: ____________ Time: __________ _ 

Witness 

Remains Disposition 
Learning the cause of illness of your pet can be of great value in relieving suffering of other pets, 
as well as contributing to our understanding of disease. It is part of our mission to train fUture 
veten'narians to perform respecljU.l post mortem examinations. 

Unless otherwise instructed below, disposition of remains is to be left to the judgment of the 
veterinarian in charge. 

Please indicate your decision for care of remains by checking below. 

A. Owner wUl pick up: D (N/C) 

B. WUI have post mortem examination perfor:rned: 

Individual cremation, with ashes returned 

Ashes not returned 

C. Cremation only (no post morte:rn examination): 

With ashes returned **add $25 handling fee** 

Without ashes returned 

D($65) 

D (N/C) 

D Small (1-30 lbs) 

D 
Medium (31-70 lbs) 
Large (>70 lbs) 

I have signed this remains disposition after careful reading. 

Signed: Date: 
Owner Date DVM 

$120** 
$180** 
$230** 

Date 


