
 
Authorization and Release 

            

 I, ____________________, hereby agree to hold Bend Equine, and/or Dr. Wayne Schmotzer, 

and/or Dr. Wendy Krebs, and/or Dr. Mary Masterson, and/or Dr. Jessica Evans, and the 

aforementioned agents harmless for any injury, damage, theft, and/or death, which may befall 

my animal whether, caused by mishap, accident, and/or Acts of Nature.  I also authorize the 

above Doctors or their agents to treat any medical or surgical conditions, as deemed necessary, 

that may arise in my (our) absence unless otherwise stated in writing. 

 

Bend Equine Medical Center Visiting Hours 

 

Bend Equine Medical Center understands the special relationships that exist between our 

client owners and their horses.  Hospitalized patients may have visitors between 9 a.m. and     

3 p.m. on weekdays and between 9 a.m. and 11 a.m. on Saturdays.  Thank you for your 

cooperation. 

 

 

 

  Date        Owner/Agent       Patient           Procedure  

 

             

 

             

 

              

 

             

 

             

 

             

 

             

 

              

 

             

 

             

 

 

 

_____________________________BEND EQUINE MEDICAL CENTER 

Wayne Schmotzer, DVM, Dipl. ACVS 

Wendy Krebs, DVM 

Mary Masterson, DVM 

Jessie Evans, DVM 


