
 

 

 

 

 

 

 

5 PRICE LANE                               A.C.N. 114 688 575 TELEPHONE: (02) 4588 5200 

AGNES BANKS NSW. 2753                                                A.B.N 94 114 688 575                                               FACSIMILE: (02) 4578 1458 

Serving the Hawkesbury/ Nepean District            24 HR EMERGENCY SERVICE 

Derek A. Major B.V.Sc. M.A.C.V.Sc 

Ian A. Duckworth B.V.Sc. 

Neil Walton B.V.Sc. M.R.C.V.S. M.A.C.V.Sc. 

Mark A. Schembri BSc (Vet) BVSc 

Victoria E. Tomes B.V.Sc 

Bill Matthews B.V.Sc. M.R.C.V.S Cert. E.S.M. 

  

ALL CORRESPONDENCE TO: PO BOX 419, RICHMOND NSW. 2753. AUSTRALIA 

__________________________________________________________________________________________ 

ANAESTHESIA AND SURGERY OF HORSES 

 
Your horse is to have an anaesthetic and / or a surgical procedure. Every such procedure carries some risk, and horses by 

their nature pose some special risks. While the vast majority of these cases is uneventful and results in a satisfactory outcome, 

it is important to be aware of possible complications. These include, but are not limited to; 

 

� Adverse anaesthetic reactions. 

� Limb fracture and injury during anaesthetic induction and recovery. 

� Post – operative infections, colitis, laminitis and colic. 

 

Some of these complications can result in death or require euthanasia, and the results of any surgery cannot be guaranteed. 

Nevertheless, it has been assessed that the benefits outweigh the risks, and we are well equipped and skilled to minimize such 

risks. Please fell free to discuss further any concerns you may have. 

 

AUSTRALIAN VETERINARY ASSOCIATION 

CONSENT TO PERFORM VETERINARY SURGERY 

 
 
I……………………………………….……Of .…………………...……………..………………………… 

being a person over the age of twenty one years, hereby authorise Agnes Banks  Equine Clinic, to administer to the animal 

described below a suitable anaesthetic and to perform on the animal. 

 

Surgery for ……………………………..……………………. 

 

Species:  EQUINE  Breed: ……………..……………..  Colour: …….………..………… 

 

Sex ……………..  Age …………..  Name …………………………………………… 

 

Distinguishing Marks ………………………………………………………………… 

 

DECLARATION 

 

� I am the owner of the above-named patient. 

� The owner of the above-named patient is ………………………................................... 

 

of …………………………………………………………….., and I am authorised by the said owner to present the said 

patient for surgery as detailed above. 

In consideration of the said Veterinary Surgeon providing the requisite treatment, I hereby agree to pay to him the 

prescribed fees and I further agree to indemnify him, his servants or agents, from any loss or liability which they may 

incur as a result of any inaccuracy whether intended or otherwise in this my declaration. 

 

(Signed): ………………………………….. 

 

(Witness): ………………………………… 

 

(Date): ……………………………………. 

� Cross out which does not apply. 


