
 

CHERYL JOHNSON, D.V.M 
6444 N.W. EXPRESSWAY, SUITE 415D 

OKLAHOMA CITY, OK 73132 

OFFICE (405) 728-1678 

____________________________________________________________________________________ 

 

 

REFUSAL FOR SURGICAL, MEDICAL OR DIAGNOSTIC PROCEDURES 
 

Date: ______________ 

 

Client: ____________________, Client #: _________ Pet’s Name: _______________ 
 

I hereby decline the following surgical, medical, or diagnostic procedure(s): _________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

I understand the nature and purpose of these procedures and I affirm that Dr. Johnson has 

explained the risks, benefits, possibility of complications, as well as the expected results, 

and medical alternatives to me and that I have been given an opportunity to ask and have 

my questions answered.  I further acknowledge that no guarantees have been given to me 

regarding the results of this/these procedures and that I have refused this/these procedures 

without jeopardizing any current or future medical treatments. 

 

I HEREBY STATE THAT I HAVE READ AND UNDERSTOOD THIS CONSENT 

AND THAT ALL MY QUESTIONS ABOUT THE PROCEDURE(S), 

ALTERNATIVE PROCEDURE(S), AND RISKS OF EACH HAVE BEEN 

ANSWERED IN LANGUAGE THAT I UNDERSTOOD. 

 

 

 

SIGNATURE OF CLIENT ________________________DATE__________TIME_____ 

 

SIGNATURE OF CLIENT ________________________DATE__________TIME_____ 

 

WITNESS TO SIGNATURE ______________________DATE__________TIME_____ 

(if available) 

 

I have explained the procedure(s), alternative(s), and risks to the person or persons whose 

signature or signatures are affixed above. 

 

 

SIGNATURE OF VETERINARIAN: __________________DATE_______TIME_____ 

 

 


