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SHARJAH EQUINE HOSPITAL

EUTHANASIA AUTHORISATION

Owner Name:

Authorised Representative:

Horse Name: Stable:

Microchip No: Passport No.

e | herebyrequest and authorise the performance of humane euthanasia for the
above-mentioned patient.

e |understand and agree that in the event of euthanasia due to medical reasons, | am
stillresponsible for all charges incurred.

I am fully authorised to approve this procedure.

Owner Signature Date



