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8655 Falls Road

West Falls, NY  14170
Phone and fax: (716) 652-5392

E-mail: BehaviorDVM@aol.com

Website: www.BehaviorDVM.com

INFORMED CONSENT FOR BEHAVIOR-MODIFYING DRUG USE

Pet’s name: _________________________________ Sex: ____________ Age: _______________

Owner name: ____________________________________________________________________

Owner address: __________________________________________________________________

________________________________________________________________________________

Telephone: ___________________________

I, the undersigned, being the owner or duly authorized agent for the owner of the above animal,

understand that the drug _____________________________________ has not been approved for

use in dogs and/or cats for the condition being treated. This means that safety, effectiveness, and

side effects have not been comprehensively established for the purpose used, although the

product is legally available for _______________________________________________________

I have been advised that the drug is being used in a manner other than that identified on its label,

and I accept the consequences of its use. Although I understand that the drug is being prescribed

in the hopes that if will be beneficial for my pet, I will not hold the veterinarian responsible for any

adverse effects, be they physical or behavioral that might arise out of the use of this drug.

I have been advised of the potential side effects and adverse effects of the medication, which

might include: ____________________________________________________________________

I have been advised to discontinue the use of the drug and seek veterinary care immediately

should any adverse or unexpected effects be exhibited. Since this drug is being used in an

attempt to modify or alter behavior, I have also been advised that if there is an undesirable

change in my pet’s behavior or the problem gets worse, the drug should be discontinued. I also

understand that since the product has not been licensed for this use that all potential adverse

effects may not be known at this time. I will follow my veterinarian’s advice regarding any

laboratory or clinical testing that is recommended to safeguard against side effects and to allow

adequate patient monitoring as indicated by the condition and the medication used. No other

drugs, herbal remedies, or supplements will be used at the same time as this medication, except

as discussed with my veterinarian.

I understand it is possible that this drug may not alter the course of the behavior problem, and that

my animal may continue with the behavior problem whether or not the medication is administered.

I hereby give my informed consent to the administration of this drug to my animal. I accept full

responsibility, legal and financial, for all actions that may occur from the use of this drug.

I have been advised that a follow-up examination or assessment is next due on: ______________.

________________________________________________________________________________

Signed: __________________________________________ Date: ________________________
BehaviorDVM





Susan R. Sickels, DVM, M Div 












