
             ​     

Doctor: 

Driver:  

 
Owner Name:______________________________________________________    Date:__________________________ 

Mobile Phone:_____________________________________    Email:__________________________________________ 

Address:___________________________________________________________________________________________ 

City:_________________________________________    State:________     Zip:_________________________________ 

Pet Name:_____________________________________      Age:________      Weight:___________     Sex:   Male  /  Female 

Species: Cat  /  Dog  /  Other:____________     Breed: _______________________      Color: ________________________ 

Primary Vet Clinic:__________________________________      How did you hear about us?______________________ 

Aftercare arrangement options (Check one):       ​
◻None, I will arrange Aftercare     ◻ * Individual Cremation (Urn, Clay Paw Print & Fur)    ◻Communal (Ashes @ Sea)​

*Individual Cremation:     ◻ Pick up in Escondido: 2750 Auto Park Way, Ste. 17, Escondido, CA 92029​

                                                         ◻ Pick up in Miramar: 8395 Camino Santa Fe, Ste. A, San Diego, CA 92121 
◻ Hand Delivery - $100           ◻ Shipping in SoCal  - $75        ◻ Shipping out of SoCal  - $135 

AUTHORIZATION: This Authorization Form is required to be completed and signed prior to the treatment, euthanasia and/or final disposition of your pet. Euthanasia and 
Cremation are IRREVERSIBLE AND FINAL PROCESSES. I understand that euthanasia is the act of ending the life of an animal in a painless way to prevent unnecessary 
suffering. I certify I am the legal owner or authorized agent for the owner of the pet described above and give Paws into Grace* and any authorized agents, staff or representatives 
full and complete authority to examine, prescribe, treat, euthanize and/or provide cremation services for my pet today and/or in the future. I forever release and hold harmless Paws 
into Grace and any authorized agents, staff, or representatives from any and all liability for my pet’s treatment, euthanasia, and/or aftercare, including direct, indirect, or 
consequential damages resulting from comfort or end-of-life care. I understand Paws into Grace advises against restraining or holding my pet during any injections and I take full 
responsibility for the outcome if I choose to do so.  
I understand that aquamation, also called alkaline hydrolysis or water cremation, is an eco-friendly alternative to fire cremation. If I do not choose aftercare with Paws into Grace, I 
take full responsibility for all the aftercare arrangements myself. I am aware of laws and regulations regarding the burial of my pet and understand caution should be taken when 
handling a pet euthanized with drugs/chemicals.  
CANCELLATION POLICY: Appointments canceled/rescheduled less than two (2) hours before the appointment time are subject to a cancellation/rescheduling fee up to the full 
house call price.  
RELEASE AND CERTIFICATION I/We agree to release and indemnify Paws into Grace, the Veterinarian, and their owners, members, officers, directors, agents, and 
employees, from any claim, liability, cost, or expense resulting from their reliance on or services or other performance consistent with the directions, declarations, representations, 
authorizations, and agreements herein. I/We agree that the liability Paws into Grace, the Veterinarian, and their owners, members, officers, directors, agents, and employees, 
including without limitation for negligent acts (of itself or its agents or employees), is limited to a refund of the cremations and/or house call fees paid by me/us. I/We warrant that 
all representations and statements contained in this form are true and correct. I/We have read and understood all pages of this document.  
QUALITY OF LIFE/COMFORT CARE: I understand comfort care is focused on preserving quality of life for as long as possible and is NOT focused on curing medical 
conditions or providing routine veterinary care, surgical care and/or emergency treatment/transport. I assume full responsibility for the actions of the companion animal described 
above and all charges incurred during his/her comfort care. I have carefully read and fully understand the above provisions. I/we understand that incorrect usage, including 
accidental injection, of any/all prescriptions, medications and/or the treatment patch prescribed may cause illness up to and including death, which I acknowledge Paws into Grace 
is not liable for. I understand that diagnoses and prognosis are limited to the physical examination that the veterinarian is able to perform at my appointment. I acknowledge that 
further testing may need to be completed to receive an accurate diagnosis/prognosis. I also understand the physical examination of my pet is limited to their temperament and may 
not be performed if the pet is fractious or aggressive. Paws Into Grace has informed me if additional diagnostics, procedures and/or more aggressive comfort care are recommended 
for my companion animal at this time, and I assume all responsibility for additional diagnostics, procedures and/or more aggressive comfort care. If I choose to decline 
recommendations for additional diagnostics, procedures and/or more aggressive treatments, I assume all responsibility and will forever release and indemnify Paws into Grace. 
FINAL DISPOSITION OF AQUAMATED REMAINS: Following the Aquamation, the Authorizing Agent directs Paws into Grace to undertake the actions set forth on the 
reverse side to arrange the final disposition of the cremated/aquamated remains. Remains shall only be released, delivered, mailed or scattered by Paws into Grace in a dignified 
manner, in accordance with the law, and with expressed written consent of the Authorizing Agent. If the cremated/aquamated remains are shipped at any time, the Authorizing 
Agent directs that the Paws into Grace utilize registered U.S. mail with a return receipt or a shipping service that uses an internal system for tracing the location of the 
cremated/aquamated remains during shipment and requires a signed receipt of the person taking delivery of the cremated/aquamated remains. The Authorizing Agent understands 
that if no arrangements for the final disposition of the cremated/aquamated remains have been made or paid for within sixty (60) days after the Aquamation or if the Authorizing 
Agent has not taken delivery of or caused the delivery of the cremated/aquamated remains, or in the event the arrangements of the final disposition have not been carried out within 
the sixty (60) day period because of the inaction of a party other than Paws into Grace or Veterinarian, Paws into Grace  may dispose of the cremated/aquamated remains in any 
dignified manner, including scattering.  
PET DISCLOSURES: To the best of my knowledge my pet has not bitten, scratched and/or potentially exposed any person or other animal to rabies in the past ten (10) days, is 
not suffering from rabies, and has not been exposed to other animals suffering from rabies. I understand that if the animal described above has bitten or otherwise potentially 
exposed any person within the time specified, I consent to any additional fees that may apply.  
ACKNOWLEDGEMENT: To the best of my knowledge the information I have provided is accurate and complete. Fees for these services have been explained to me and I 
assume full responsibility for all charges applicable to such services. I have carefully read and fully understand this form.  
I accept all of the terms & conditions above.  
 
 
X__________________________________________Signature of Owner​ ​ ​               ______________________________ Date 

 



Pet First Name: ________________________________       Pet Last Name:  ________________________________  

__________________________________________________________Below for staff use only ___________________________________________________ 

House Call Fee      Euthanasia        Comfort Care        Quality of Life Exam        Pet Pick Up $ 

Cremation            Individual              Communal              No Aftercare   $ 

                         Standard Urn Choice (circle one):                                                           Upgraded Urn Choice:     Black Shadow Box Urn 

 Cedar Wood Urn    or    Acacia Wood Urn                          Natural Wood Photo Urn:   Horizontal     or       Vertical   
                            Biodegradable Urn                                                          Vega Pet Urn Vase:   White  or   Blue   or   Black   or   Gray 

                    Engraving Upgrades (circle one):                                                  Memory Chest:   Bamboo    or    White 
   Line Art +$110              In Loving Memory +$145                     Cozy Cat Urn    /   “Going Home” Urn   /   Orchid Urn  
Paw OR Nose Print +$110  / Paw & Nose Print +$200              Ceramic Vessel Urn   /  Scatter Tube  /  Athena Salt  Urn 

Engraving: Name  included on Cedar and Acacia Wood Urns 
(Name):_________________________________________________ 

(+$15 extended engraving) Line 2: ______________________________________    Line 3: ______________________________________ 

Hand Delivery of Ashes $100           Shipping in SoCal $75          Shipping out of SoCal  $135       COM-Other $45 $ 

Add Ons: Ink Prints -  Paw $30  Nose $30   Paw+ Nose $55    BOTH Paws $55   BOTH Paws+Nose $80 

Clay Print: Paw $45  Nose $45   Heart Shape +$10 /  Floral Acrylic Stand : 2 Paws $125  Add  Nose+$25   

$ 

Memorial Item/Urn Upgrade: __________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

$ 

Payment                                   Cash                   Credit Card                 CareCredit                                                                             Total $ 
 

Telazol ____mg ____mL​​ ​ Acepromazine ____mg ____mL​ ​ Other ________________ ____mg ____mL 
 

Butorphanol ____mg ____mL​ ​ Euthasol ____mg ____mL​ ​ Other ________________ ____mg ____mL 

Subjective:_________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

EE/Oral: N / AN​ H/L: N / AN​ ​ MS/N: N / AN​ ​ INT: N / AN​ ​ ABD/UG: N / AN 

Abnormals: ________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

A: _______________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

P:  Euthanasia  /  Notes:   ______________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Tag # _______________    AH:     E / M     Clay PP: Y / N     Fur: Y / N     Ink PP: Y / N      Ink NP: Y / N   

OFFICE:  PC_____     Pull Ash_____     PKG_____      QC_____     ENG:______     ACTUAL WT_________       ASH WT________ 

 


