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EQUINE AUTHORIZED VETERINARIAN AGREEMENT

Informed Consent: By signing this agreement, I hereby state and agree to the provisions of this agreement 
and acknowledge that I have been given adequate disclosure about this novel procedure.  I understand that all 
surgical procedures entail some risk.  I also understand, that, although Vet-Stem believes this procedure may
be helpful in assisting the healing of animals, that no guarantees or warrantees of any kind are being provided 
regarding the outcome and that unforeseen side effects or consequences can occur with any procedure. I also 
understand that Vet-Stem believes that the use of Stem Cell therapy in horses with cancer or tumors of 
undetermined type is contraindicated.  I understand that the recommended protocols are only suggestions and 
that I am using prudent veterinary judgment in the decision to use an autologous stem cell therapy in my 
patients.

Payment Terms:  I understand and agree that payment for the services provided by Vet-Stem shall be by 
credit card or check and that I am responsible for all such charges at the time the sample is delivered to Vet-
Stem from my practice.  Animal Owner credit cards are not acceptable since Vet-Stem charges veterinarians 
for all laboratory service fees.  

Client Consent:  I agree to provide a signed Animal Owner Consent form to Vet-Stem from every client before 
each sample is processed at Vet-Stem.  I also agree to educate and inform each client (animal owner) 
regarding the potential risks and benefits of this procedure. 

I acknowledge that I have read this consent form and associated literature references and I agree with the 
terms and conditions herein and hereby.  I also agree to hold harmless Vet-Stem, Inc. and its staff and 
ownership from their participation and actions in this procedure, with the exception of gross negligence.

Veterinarian Name State & License #

Practice Name

Address

City State Zip

Telephone Fax Mobile Phone

Veterinarian Signature Date

E-mail (optional) __________________________________________       Join E-mail update list?  Y  /  N

Check here if you do not want to be added to “Locate a Vet”.    


