
Owner�s name____________________ Pet�s name_______________Age of pet_____ 
         Gender____________Color__________ 
      

Redwood Veterinary Hospital works closely with Bubbling Well Pet Memorial 
Park in Napa, California for the final disposition of all animals that die or are euthanized 
under our care.  Please select one of the options below so we can handle your pet�s 
remains exactly as you wish.  Finally, please read and sign the authorization at the 
bottom of the page. 
□ Country Burial: 
Your pet�s remains will be communally cremated with other animal remains by Bubbling Well 
Memorial Pet Park with the cremated remains then buried off-site. 
□ Private Cremation: 
Your pet�s remains will be individually cremated by Bubbling Well Memorial Park and the 
cremated remains can either be returned to you or, at no additional cost, scattered at the St. 
Francis of Assisi Garden.  For an additional fee, Bubbling Well also offers internment of your 
pet�s cremated remains in the Cathedral Rocks at the memorial park.  If your have selected 
�private cremation� please select below how you would like your pet�s cremated remains 
handled. 

□ Cremated remains returned to you in an attractive, sealed cedar box with an engraved 
name plate.  They will be returned to Redwood Veterinary Hospital and we will call you 
when they arrive. (Please speak to a receptionist if you are interested in additional options 
i.e., urns, special request nameplates, etc). 

□ Cremated remains scattered at the St. Francis of Assisi Garden at Bubbling Well Pet 
Memorial Park. 

□ Cremated remains interred in the Cathedral Rocks at Bubbling Well Pet Memorial 
Park.  (The memorial park will charge an additional fee) 

□ Private Burial: 
Your pet�s remains are buried at a gravesite with headstone at Bubbling Well Pet Memorial Park. 
  
□  I, the owner (or agent for the owner), will personally take and handle the 
disposition of my pet�s remains.   

 
 

Authorization for Euthanasia 
 

I, the undersigned, certify that I am the owner (or duly authorized agent of the owner) of the 
animal described above, and that I do hereby give the doctors and their representatives full and 
complete authority to euthanize the said animal in a humane manner.  I release Redwood 
Veterinary Hospital, its doctors and representatives from any and all liability for the euthanasia of 
the said animal. 
I do also certify that to the best of my knowledge the said animal has not bitten any person or 
animal within the past fifteen (15) days and has not been exposed to Rabies. 
 
Signed_____________________________________ Date_______________  

 


