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Internal Parasite Test Waiver 
 

Client’s Name _________________________ Pet’s Name(s) __________________________ 

                 __________________________ 

                 __________________________  

                 __________________________ 

                 __________________________ 

 

i. Heartworm Test 

I, the owner or authorized agent for the owner of the above pet(s), have been informed that the current 

standard of veterinary care is that all dogs over 7 months of age are to be tested for the presence of 

heartworm antibodies or larvae in the blood prior to starting heartworm preventative and annually 

thereafter. There are five reasons for this policy (https://www.heartwormsociety.org/pet-owner-

resources/heartworm-basics): 

 

1. Although heartworm preventives are nearly 100% effective in precluding infection when 

administered according to the label’s instructions, dogs on heartworm prevention can test 

positive. This lack of efficacy can be due to the failure of owners to administer the medications 

according to the label’s instructions, traveling with the pet, relocation of pets to areas of active 

heartworm transmission, or unknown (or misdiagnosed) prior infections. Annual testing gives 

you (and us) peace of mind, monitoring for asymptomatic heartworm disease.  In cases where 

your pet is infected, it assures you of early diagnosis of infection and maximal benefits from 

heartworm adulticide therapy.  

 

2. It takes at least six months from the time a dog is bitten until a blood test can accurately detect the 

presence of adult female worms. These are the worms that live in your pet’s heart and can cause 

fatal disease.  

 

3.          Heartworm preventatives are administered to kill the larval, or immature, stage of heartworms 

             before they can mature to adults. Heartworm preventatives are not effective at eliminating the         

             adult worms that can cause fatal disease.  

 

4.          Giving heartworm preventives to dogs that already have heartworms can lead to severe reactions    

             that could be harmful or even fatal to your pet.  

 

5. It is the drug manufacturer’s recommendation prior to issuing refills of prescriptions for 

preventives. 

 

For these reasons, I: 

 

_____ Consent to the recommended blood test for heartworms. 
 initials 

 

_____ Decline the recommended blood test for heartworms. I agree to hold the veterinarians and staff of  

 initials All Creatures Animal Hospital harmless in the event I purchase heartworm medication and 

administer it to my pet(s) without the recommended blood test(s), and one or more of my pets is 

subsequently infected with heartworms or suffers an adverse reaction to the medication. 

https://www.heartwormsociety.org/pet-owner-resources/heartworm-basics
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ii. Fecal Analysis  

It is also current standard of veterinary care for dogs and cats to be tested annually for the presence of 

intestinal parasites in feces. I understand that fecal analysis and treatment for intestinal parasites is to 

improve and maintain the health of my pet, myself, my family, and the community.  

 

According to the United State’s Center for Disease Control and Prevention, some dog and cat parasites 

can be transmitted to humans, especially small children and immunosuppressed people.  This can 

potentially cause serious health problems to humans including: skin rashes, intestinal disease, blindness, 

seizures, encephalitis, and meningitis. 

 

For these reasons, I: 

 

_____ Consent to the recommended fecal analysis for intestinal parasites. 
initials 

 

_____ Decline the recommended fecal analysis. I agree to hold the veterinarians and staff of All       

initials    Creatures Animal Hospital harmless in the event that one or more of my pets, any person,  

including myself, contracts or develops a medical problem caused by intestinal parasites that 

could have been diagnosed and treated in my pet(s) by conducting this fecal analysis and/or 

prevented by administering the recommended parasiticide medication to my pet(s). 

 

  

 

 

 

 

   _________________________________________________  ___________________ 

   Signature of Owner or Authorized Agent    Date 

 

 


