AGAINST MEDICAL ADVICE (AMA) / INFORMED REFUSAL
Veterinary Treatment, Diagnostic Testing, Hospitalization, Transfer, or Other Recommended Care
Hospital: _________________________________________    Date: __________________    Time: __________
Client / Authorized Agent: ____________________________    Phone: __________________________________
Patient Name: __________________________    Species / Breed: _____________________    Age: __________
CLINICAL RECOMMENDATION AND REFUSAL
Reason for visit / presenting concern: ______________________________________________________________
________________________________________________________________________________________________
Recommended diagnostics, treatment, hospitalization, referral, or transfer (be specific):
________________________________________________________________________________________________
________________________________________________________________________________________________
Care declined or limited by client: __________________________________________________________________
________________________________________________________________________________________________
RISKS, ALTERNATIVES, AND FOLLOW-UP
Material risks of declining or delaying the recommended care (patient-specific):
________________________________________________________________________________________________
________________________________________________________________________________________________
Potential consequences may include worsening illness/injury, pain or suffering, permanent disability, and death, as applicable to this patient.
Alternatives offered (including outpatient care, referral/transfer, or second opinion): __________________________
________________________________________________________________________________________________
Follow-up / return precautions and timing discussed: __________________________________________________
________________________________________________________________________________________________
CLIENT ACKNOWLEDGMENT
By signing below, I confirm that:
☐  I am the owner or authorized decision-maker for the patient identified above.
☐  The veterinarian has explained the current concerns, recommended care, material risks of refusal/delay, available alternatives, and likely consequences in terms I understand.
☐  I have had the opportunity to ask questions and have received answers. I understand that my pet’s condition may worsen and that I may seek veterinary or emergency care at any time.
☐  I voluntarily decline or limit the care documented above. I understand this decision will be recorded in the medical record.
Additional client comments / stated reason (optional): __________________________________________________
________________________________________________________________________________________________
SIGNATURES
Client / Authorized Agent Signature: __________________________________________    Date/Time: ______________
Veterinarian Name / Signature: _____________________________________________    Date/Time: ______________
Witness Name / Signature (if applicable): _____________________________________    Date/Time: ______________
☐ Client received copy     ☐ Client declined to sign (document discussion and witness in medical record)
