THE UNIVERSITY OF GEORGIA


COLLEGE OF VETERINARY MEDICINE


OWNER CONSENT AND WAIVER OF LIABILITY
Title of Proposal

Names of Principle Investigators and Co Investigators


READ CAREFULLY BEFORE SIGNING

I, the undersigned, acknowledge that I am the owner of __________________________. 

I consent to the inclusion of ________________________________ in this study, which is conducted by the investigators listed above.  Questions regarding the study were answered to my satisfaction.  The benefits and risks of participation in this study have been explained to me.

Purpose of the Study


It has been explained to me…
Duration of Participation

I understand …
Description of Participation

I understand the procedure will be as follows:


Investigator Participation


During this study all procedures will be done by the principal investigator or by individuals who are specifically trained and qualified to perform the aforementioned procedures necessary to obtain the clinical data. At no time will these procedures be used in the teaching or training of other individuals.
Possible Benefits
Possible Discomforts and Risks
I understand, however, that there may be unforeseeable risks of participation in this study.  In the event of unforeseen risks, the attending veterinarians will use their judgment to guide patient management.

Alternative Treatments
Confidentiality of Records

I understand in the event that the information gained from this investigation is published or used for educational or regulatory purposes, my identity and my animal’s identity will remain confidential to the extent provided by law.

Financial Obligation, Withdrawal From Study

I will have no additional financial obligation during participation in the study over what I would normally pay for my pet’s treatment. 

I understand that I may withdraw my animal from this study at any time.  

I understand that the investigators may terminate my animal’s participation in the study if continuation is not in the best interest of my animal.

Waiver of Liability

For the sole consideration of the agreement of the University of Georgia College of Veterinary Medicine, I hereby release, covenant not to sue, and forever discharge the University of Georgia, the Board of Regents of the University System of Georgia, their members individually, and their officers, agents, and employees, from any and all claims, demands, rights, and causes of action of whatever kind that I may have arising from or in any way connected with my animal’s participation in this study.

Further Questions, Findings

The investigators will answer any further questions about the research during the course of the study.  If I have questions I will contact Dr.


I am/am not an employee, spouse of an employee, or dependent of an employee of the University System of Georgia.


I am at least 18 years of age and have read and understand the above.

____________________________________
___________________

Signature of Owner or Agent
Date                

____________________________________
___________________

Signature of Investigator
Date               

____________________________________
___________________

Witness
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