
Cape Animal Medical Centre     78 Rosmead Ave, Kenilworth 7708  

Medicine Clinic       Tel: 021-6740034    Fax: 021-6740054 

 
Pet’s Details 

Pet’s name: .....................................................................................................................................……………………………………….. 

Species and Breed:  .......................................................................................................................………………………………………. 
 

Sex:         Male          Female                            Castrated/Spayed: Yes                No           Birth Date/Age: …...../.….…../…….......... 

Owner’s Details 

Surname:.....................................................………………………………….……  ID no:……….............…...................................…........ 

First Name(s):....................................................................................................…………………………………….Title:….........…......... 

 

Address: Residential:.............................................…………………………………………………………………....................………………………….. 

 

..........................................................................................................…............………………………………………Code:……………….. 

 

Postal Address:..……………………………………………………………………………………………...………………………………………. 

 

…………………………………………………………………………………………………………………..…………… Code:......................... 
 

Tel. No:  Home: ........-......…..........……...  Office:.........-..……........…............ Cell:….…………............……………….....… 

Fax nr: ……… - ……………………………..    e-mail address: …….……………………………….…………………………………….. 

Who is your regular vet that you attend?     

............................................................................................................................……………….......…………………………...................... 

Pet insurance Company. 

………………………………………………………………………………………………………………………………………………………… 
CONSENT: 

1. I, the undersigned, an adult major, hereby authorise the CAMC Medicine Clinic Specialist Physicians and staff of this 
veterinary facility to perform any reasonable treatment / anaesthesia and surgery they may deem necessary, including 
further or alternative measures as may be necessary during the course of the surgery and / or treatment of my animal. 

 
2. I undertake to keep in daily contact to enable the staff to inform me of the progress, costs incurred, and additional treatment 

involved, of my hospitalised animal.  
 

3. I recognise that there is some degree of risk attached to any medical or surgical procedure or treatment. I have discussed any 
concerns I may have with the veterinarian. I hereby absolve the veterinarians, staff and this facility from all actions, arising 
directly or indirectly from the treatment / anaesthetic / surgery, and I agree to be responsible financially for such procedure 
regardless of the outcome. 

 
4. I acknowledge that I have read these conditions and hold myself bound thereto. 

 
PRACTICE POLICY  ~  PLEASE NOTE: 

 

 PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED OR AT THE TIME OF DISCHARGE. 

 Settlement by cash, cheque or credit card is acceptable.   

 If not settled immediately, interest will be added at 24% per annum, plus administration fees. 

 If an account is not settled within 60 days, it will be handed over for legal collection and you shall be liable for the collection fees.  
Any discounts or procedures not charged for will be forfeited and the full amount charged. 

 Please note that a number of medical diagnostic procedures involve sedation or general anaesthesia. While the utmost care is 
taken during procedures, many do involve a certain amount of risk. 

 This is a specialist practice with a large amount of specialist equipment involved.  An estimate of costs can be provided on 
request.  If not offered, please feel free to enquire and discuss costs. 

 Fees for laboratory tests performed by PathCare, will be billed for by the laboratory directly and will not be included on our 
invoices. 

 

Signed:  ...............................................................                  Date:  ...…….../……........../................. 

    


