
Dental Authorization  
 
 

I authorize Ocoee Animal Hospital to perform proper dental care for 

_________________________. This treatment may include removal 

of diseased or broken teeth. The price of our routine dental includes 

cleaning and polishing only. Additional charges will be added if 

extractions or antibiotics are necessary  

 

 

____________________________   __________________ 

    Owner/ Agent (Please Print)         Date 

 

____________________________ 

    Owner/ Agent Signature 
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