BARRINGTON COAST VETS
6@ GASTROSCOPIC EXAMINATION CONSENT & WAIVER

(1 / Diamond Beach | Nabiac | (02) 6559 2277
\’ ) BARRIN

OWNER / AGENT & HORSE DETAILS

Owner / Agent Name Horse Name

Address Age Colour
Telephone Breed

Mobile Sire

Email Dam

Sex (Male / Female / Gelding) Microchip Number

Nearside Brand Offside Brand

CONSENT TO SEDATION AND GASTROSCOPY

I, the owner / agent named above, authorise Barrington Coast Vets to administer sedation and perform a gastroscopic examination on the
horse described above. If acting as an agent, | confirm | have the express authority of the owner to authorise the procedure.

| acknowledge that no diagnostic procedure is without risk. | understand that complications may occur, including those described on page 2,
and that further veterinary treatment and additional costs may be required. | agree to discuss any concerns with the attending veterinarian
before signing.

| understand that costs associated with treatment, complications and transport are my responsibility as agreed with Barrington Coast Vets. This
form does not exclude rights or guarantees that cannot lawfully be excluded.

Owner / Agent Signature Date

Please review all information with your veterinarian before signing.
Typed signature fields are not verified digital signatures.



BARRINGTON COAST VETS
6@ GASTROSCOPY — POSSIBLE COMPLICATIONS

(1 / Diamond Beach | Nabiac | (02) 6559 2277
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COMPLICATIONS THAT MAY BE ASSOCIATED WITH GASTROSCOPY

Your veterinarian will take appropriate measures to ensure the gastroscopy is completed safely. Complications
associated with gastroscopy are uncommon, but can occur. They include, but are not limited to:

« Sedation-related effects, including temporary low blood pressure or heart rhythm disturbances.

* Nosebleeds from superficial scraping of the nasal lining during passage or removal of the endoscope guide
tube.

* Colic associated with air introduced into the stomach.

« Rarely, intestinal twisting (volvulus), which may require surgery and can be life-threatening.

QUESTIONS AND ACKNOWLEDGEMENT

Please discuss the risks, benefits and alternatives with your veterinarian. Your signature on page 1 confirms that you have
had an opportunity to ask questions about the procedure.

Please review all information with your veterinarian before signing.
Typed signature fields are not verified digital signatures.
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