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PREAMBLE
At Lake Road Veterinary Hospital,  our mission is to provide exceptional veterinary 
care through compassion, integrity, innovation and clinical excellence.
Providing high-quality veterinary care requires a respectful partnership between our 
Hospital,  our  clients  and  our  wider  community.  These  Terms  of  Trade,  Client 
Agreement  and  Code of  Conduct  exist  to  ensure  that  every  patient  receives  the 
highest possible standard of care while maintaining a safe, respectful and sustainable 
workplace for our team.
These Terms outline the rights and responsibilities of Lake Road Veterinary Hospital  
(the Hospital) and our clients. They explain how we provide services, charge fees,  
manage payments, collect and store information, communicate, and the standards of 
behaviour expected from everyone attending or communicating with the Hospital.
By engaging with Lake Road Veterinary Hospital, including booking an appointment, 
presenting an animal for treatment, using our website, communicating with our team, 
purchasing goods or otherwise using our services, you acknowledge that you have 
had a reasonable opportunity to read, understand and agree to be bound by these  
Terms.
These Terms are intended to support:
 outstanding patient care
 continuity of veterinary treatment
 transparent communication
 workplace safety
 respectful interactions
 financial transparency
 ethical veterinary practice
 legal compliance
 continuous improvement of our services

1. DEFINITIONS
Unless the context requires otherwise:
"Hospital"  means  Lake  Road  Veterinary  Hospital,  its  veterinarians,  nurses, 
technicians,  animal  attendants,  reception staff,  managers,  contractors,  consultants, 
students, volunteers and authorised representatives.
"Client"  means  any  owner,  authorised  agent,  organisation,  rescue  group,  charity, 
insurer or person requesting veterinary goods or services.
"Patient" means any animal presented to Lake Road Veterinary Hospital.
"Owner" means the legal owner of the patient.
"Authorised Agent" means any person authorised by the Owner to make decisions  
regarding treatment and payment.
"Services"  include  consultations,  emergency  services,  hospitalisation,  surgery, 
procedures,  diagnostics,  imaging,  pathology,  pharmacy,  telehealth,  boarding, 
grooming,  rehabilitation,  referrals,  home  visits,  preventive  healthcare,  behavioural 
consultations, after-hours services and any other professional veterinary services or 
goods provided by the Hospital.
"Working Day" means Monday to Friday excluding NSW public holidays.

2. ACCEPTANCE OF THESE TERMS
These Terms apply to every service and good provided by Lake Road Veterinary 
Hospital.
You  agree  to  these  Terms  by  booking  an  appointment,  presenting  an  animal, 
requesting advice, requesting or receiving medication, authorising hospitalisation or 
emergency  treatment,  approving  an  estimate,  signing  Hospital  documentation, 
providing verbal or electronic consent, purchasing goods, or communicating with the 
Hospital through any channel.
These Terms apply whether consent is provided in person, by telephone, SMS, email,  
website, online booking system, electronic signature, secure messaging platform or  
recorded verbal consent.
The current version is available on the Hospital website and at reception. The Hospital  
may amend these Terms from time to time, and the current published version applies 
to future services.

3. OWNER AND AUTHORISED AGENT RESPONSIBILITIES
By engaging our services, you warrant that you are at least 18 years of age and are  
either the legal Owner of the Patient or have full authority from the Owner to authorise 
treatment and accept financial responsibility.
If multiple owners exist, each owner is jointly and severally liable for all fees to the  
extent permitted by law.
An  Authorised  Agent  warrants  that  they  have  authority  to  consent  to  treatment, 
authorise procedures, approve costs, receive medical information, make euthanasia 
decisions where authorised, and accept these Terms.
The Hospital may rely on instructions from any person reasonably appearing to have 
authority. Ownership disputes are private civil matters. Unless required by law or court  
order, the Hospital will not determine ownership disputes and may delay non-urgent  
release, records disclosure, transfer or euthanasia until lawful authority is established.

4. OUR SERVICES
Lake Road Veterinary Hospital provides general practice, emergency and critical care,  
24-hour hospitalisation, surgery, diagnostic imaging, laboratory services, pharmacy, 
preventive  healthcare,  dentistry,  wildlife  treatment,  rehabilitation,  behavioural 
medicine,  telehealth,  boarding  where  applicable,  referral  services  and  other 
professional veterinary services.
Not every service is available at every time. Certain services may require referral,  
specialist consultation, advance booking, deposits, prepayment or transfer to another 
facility.
The Hospital may modify, suspend or discontinue services where clinically necessary 
or because of equipment failure, staffing limitations, capacity, biosecurity concerns or  
circumstances beyond its reasonable control.

5. APPOINTMENTS
All patients require an appointment. Emergency presentations and walk-in patients 
will be triaged and booked into the earliest clinically appropriate appointment at the 
time of presentation.
Emergency  patients  may  be  treated  ahead  of  previously  booked  patients  where  
required to preserve life, relieve suffering or prevent significant deterioration.
Appointment  times  are  estimates  only.  Unexpected  emergencies,  complex 
procedures and hospital demands may cause delays.

Clients arriving significantly late may have the appointment shortened, be asked to 
wait,  be  rescheduled  or  forfeit  any  applicable  booking  deposit.  Repeated  missed 
appointments or late cancellations may require future appointments to be secured by 
deposit or prepaid in full. The Hospital may refuse future non-emergency bookings 
following repeated failures to attend.

6. EMERGENCY, AFTER-HOURS AND PUBLIC HOLIDAY SERVICES
Emergency patients are triaged according to clinical urgency, and the order in which  
patients are seen is determined by the attending veterinary team based on medical  
need.
After-hours, emergency and public holiday surcharges apply in accordance with the 
Hospital fee schedule. These surcharges reflect the additional staffing, facilities and 
resources required to maintain emergency and 24-hour services.
Immediate stabilisation may commence before an estimate can be finalised where  
delay  would  compromise  patient  welfare.  Where  possible,  an  estimate  will  be 
provided before significant treatment proceeds; however, emergency medicine may 
require rapid decisions that alter the anticipated course and cost of care.

7. ESTIMATES AND TREATMENT AUTHORITY
The  Hospital  will  make  reasonable  efforts  to  provide  accurate  estimates  before 
treatment. Estimates are prepared in good faith from information available at the time 
and are not fixed quotations.
Actual costs may be lower or higher than estimated because additional diagnostics, 
treatment, procedures, complications, extended hospitalisation or unforeseen findings 
may arise.
Where practical, the Hospital will contact the Owner before costs materially exceed 
the estimate. Where delay would compromise welfare, the attending veterinarian may 
perform treatment reasonably necessary to preserve life, relieve suffering or prevent 
significant deterioration until contact is established.
Treatment authority may be provided verbally, by SMS, email, electronic signature,  
signed consent form or recorded telephone conversation. Clients remain responsible 
for all authorised and reasonably incurred costs.

8. FEES AND PAYMENT
Lake Road Veterinary Hospital operates on a fee-for-service basis.
Unless otherwise agreed in writing, consultation fees are payable at the conclusion of 
the  consultation;  medications  and goods are  payable  on  dispensing  or  collection; 
outpatient  and  day  procedures  are  payable  on  the  day  of  treatment  and  before  
discharge; surgery and emergency admissions may require deposits or prepayment; 
and hospitalised patients require mandatory daily progress payments.
Final accounts must be paid before discharge unless a written arrangement signed or  
electronically accepted by both parties states otherwise.
The  Hospital  may  refuse  to  admit  or  continue  non-emergency  treatment  when 
payment requirements are not met. Emergency stabilisation required to preserve life 
or relieve suffering may proceed where clinically and legally appropriate.

9. HOSPITALISED PATIENTS AND DAILY PROGRESS PAYMENTS
Owners  of  hospitalised  patients  must  remain  reasonably  contactable,  respond 
promptly to treatment recommendations and nominate an alternative decision-maker 
where they may be unavailable.
Daily progress payments are mandatory and are due by the time nominated by the 
Hospital each day. Hospitalisation fees accrue daily, together with charges for nursing  
care,  medications,  consumables,  diagnostics,  procedures,  specialist  consultation, 
emergency interventions and after-hours care.
Failure to  maintain  progress payments  may result  in  non-urgent  treatments  being  
postponed, modified or paused until payment arrangements are brought up to date, 
where clinically and ethically appropriate. Emergency care required to preserve life or  
prevent  unnecessary  suffering  may  continue  at  the  discretion  of  the  attending 
veterinarian.

10. DEPOSITS
The Hospital may require deposits for surgery, dental procedures, CT examinations, 
endoscopy,  long  or  behavioural  consultations,  hospital  or  emergency  admissions, 
after-hours  call-outs,  home  visits,  specialist  consultations,  boarding,  high-value 
medications, special-order products or any other service determined by the Hospital.
Unless  otherwise  agreed,  a  deposit  is  applied  to  the  final  invoice  and  is  non-
refundable  where  an  appointment  is  cancelled  outside  the  applicable  cancellation 
period, is not attended, significant preparation has occurred, or specialised staffing,  
equipment or products have been reserved for the Patient.
Where  cancellation  results  from  an  unforeseen  medical  emergency  affecting  the 
Client or Patient, the Hospital may, at its discretion, transfer the deposit to a future 
booking.

11. RESCUE ORGANISATIONS, CHARITIES, DISCOUNTS AND SPECIAL 
ARRANGEMENTS
Lake  Road  Veterinary  Hospital  may  support  rescue  organisations,  charities  and 
community welfare initiatives. However, no person or organisation has an automatic  
entitlement to discounted pricing, charitable pricing, welfare pricing, payment plans,  
deferred payment or special arrangements.
Any special pricing or payment arrangement must be documented in writing, identify  
the parties and services covered, state the term of the arrangement and be signed or 
electronically accepted by both parties.
Verbal  agreements,  historical  arrangements  and  assumptions  do  not  vary  the 
Hospital's  standard  terms.  The  Hospital  may  withdraw  or  vary  a  discretionary 
arrangement on reasonable notice, subject to any binding written agreement.

12. PAYMENT TERMS
Unless expressly agreed otherwise in writing, all fees are payable when due under 
these Terms. For insured patients, the Owner remains responsible for all fees and any 
nominated daily progress payment or uninsured component.
Acceptance  of  a  partial  payment  does  not  constitute  acceptance  of  an  ongoing  
payment  arrangement  unless  confirmed  in  writing  by  an  authorised  Hospital 
representative.
Ownership of medications, retail products, memorial items and other goods does not  
transfer until payment is received in full, subject to applicable law.
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13. OVERDUE ACCOUNTS
An account not paid by the agreed due date becomes overdue.
Interest  accrues  on  overdue  amounts  at  15%  per  annum,  calculated  daily,  until 
payment  in  full.  A monthly  administration and accounting fee,  currently  $29.00 or  
another amount published by the Hospital from time to time, may also be charged for  
each month or part month that the account remains overdue.
Overdue  accounts  may  also  incur  reasonable  reminder,  statement,  accounting, 
collection, legal and enforcement costs to the extent permitted by law.

14. DEBT RECOVERY
Where  an  account  remains  unpaid,  the  Hospital  may  suspend  non-emergency 
services,  decline future appointments,  withdraw credit,  engage a debt  recovery or 
mercantile agency, commence legal proceedings, and pursue other lawful recovery 
options.
The Client agrees to pay all reasonable costs incurred in recovering an overdue debt  
to  the  extent  permitted  by  law,  including  debt  recovery  agency  commission,  
mercantile  agent fees,  debt  recovery lodgement fees,  solicitor  and barrister  costs,  
legal  demand costs,  accounting and  administration costs,  tracing  and skip-tracing 
costs,  court  filing  and hearing fees,  process  server  fees,  enforcement  and sheriff 
costs, and continuing interest.
Recovery  costs  may  be  payable  whether  or  not  proceedings  are  ultimately  
commenced or completed, subject to applicable law and any assessment by a court 
or tribunal.

15. DECLINED PAYMENTS, FAILED PAYMENTS AND CHARGEBACKS
The Client remains liable where a card payment is declined, a direct debit fails, a bank  
transfer is reversed, a cheque is dishonoured or a chargeback is initiated.
The Client must reimburse the original amount owing and any reasonable merchant, 
bank,  administration,  recovery  and  legal  costs  incurred  because  of  the  failed  or  
reversed payment.
Initiating  a  chargeback  does  not  extinguish  the  Client's  contractual  obligations. 
Fraudulent,  misleading or unreasonable payment disputes may result  in refusal  of  
future non-emergency services and lawful recovery action.

16. CLIENT CODE OF CONDUCT
Lake  Road  Veterinary  Hospital  is  committed  to  a  safe,  respectful  and  supportive 
environment  for  patients,  clients,  staff  and  visitors.  Every  person  attending  or 
communicating with the Hospital must behave respectfully.
The  Hospital  has  zero  tolerance  for  bullying,  harassment,  discrimination,  racism, 
sexual  harassment,  intimidation,  threats,  verbal  or  physical  abuse,  aggressive 
conduct, swearing directed at staff, abusive telephone calls, emails, SMS messages 
or social media communications, deliberate disruption, unlawful recording, weapons, 
illegal drug use, unsafe intoxication or any behaviour placing people or animals at  
risk.
The Hospital  may immediately  end a consultation,  hospital  visit,  telephone call  or 
electronic exchange where a staff member, client, visitor or patient is subjected to  
abuse,  intimidation,  threats,  harassment,  unsafe  conduct  or  deliberate  disruption. 
Where appropriate, communications may be restricted to writing or to a nominated 
representative.

17. PERSISTENT UNREASONABLE CLIENT CONDUCT
The Hospital recognises that veterinary illness and emergencies can be distressing 
and welcomes reasonable questions and concerns. Persistent unreasonable conduct  
is not accepted.
Examples include repeatedly asking the same question after a clear answer has been 
provided; excessive calls,  emails or  messages; repeated complaints containing no 
new information; unreasonable demands on staff time; refusing to accept reasonable 
clinical  explanations;  contacting multiple  staff  members to  seek  different  answers; 
threatening legal or reputational action to influence clinical decisions; or intentionally 
overwhelming Hospital resources.
The Hospital may nominate a single point of contact, require written communication,  
limit frequency of responses, decline to revisit matters already addressed, or refuse 
future non-emergency services.

18. RIGHT TO REFUSE OR DISCONTINUE SERVICE
The Hospital may refuse or discontinue non-emergency services where staff safety is 
compromised,  abuse  occurs,  information  is  fraudulent  or  misleading,  payment 
requirements are not met, policies are repeatedly breached, unreasonable conduct 
persists,  unlawful  activity  is  suspected,  biosecurity  risks  exist  or  the  professional 
relationship is no longer workable.
Where legally and ethically appropriate, emergency stabilisation required to preserve 
life or prevent unnecessary suffering will be provided or an appropriate transfer option 
discussed.

19. COMPLAINTS PROCESS
Clients wishing to make a complaint must lodge the Hospital's official complaint form 
through the Hospital website.
The complaint will first undergo internal review, including review of relevant clinical 
records, communications, recordings and staff statements. The Hospital may request  
further information.
Where appropriate, the parties will  then attempt resolution through discussion and 
mediation.  Only  after  internal  review and mediation have been completed without  
resolution  should  the  matter  proceed  to  available  external  regulatory  or  legal 
channels.
The  Hospital  may  close  a  complaint  that  has  been  comprehensively  addressed, 
contains no new information, is frivolous or vexatious, is abusive, or forms part of  
persistent  unreasonable  conduct.  Nothing  in  this  clause  limits  a  right  that  cannot 
lawfully be excluded.
Complaints should be raised as soon as reasonably practicable after  the relevant  
event so that records, digital information and staff recollections remain available for a 
fair and accurate review.

20. CONTINUATION OF THE PROFESSIONAL RELATIONSHIP
The Hospital may determine that the professional relationship can no longer continue 
where trust has irretrievably broken down or conduct is inconsistent with these Terms.

Reasonable notice will generally be provided unless immediate termination is required 
to  protect  patients,  staff  or  other  clients.  Patient  welfare  remains  the  primary 
consideration during any transition of care.

21. PRIVACY
The Hospital collects, stores, uses and discloses personal and patient information in  
accordance with applicable Australian privacy requirements.
Information  may  include  client  identity  and  contact  details,  emergency  contacts,  
payment  and  insurance  information,  ownership  details,  medical  and  vaccination 
histories, diagnostics, pathology, imaging, surgery and hospital records, photographs, 
video,  audio,  communications,  appointments,  financial  history,  complaint  records, 
referral material and AI-assisted documentation.
Information is used to provide care, maintain medical records, communicate, comply 
with  legal  and  professional  obligations,  undertake  quality  assurance  and  training, 
protect workplace safety and administer the business. Reasonable steps are taken to 
protect information against unauthorised access, alteration, disclosure or misuse.

22. USE AND DISCLOSURE OF INFORMATION
The Client authorises disclosure of relevant information where reasonably necessary 
for patient care or Hospital operations.
Information may be shared with referral hospitals, specialists, laboratories, diagnostic  
providers,  emergency  hospitals,  pharmacies,  insurers,  government  or  regulatory 
bodies where lawful, debt recovery providers, legal representatives, expert witnesses, 
software and cloud providers, and approved AI technologies used for documentation  
or administration.
Only  information  reasonably  necessary  for  the  relevant  purpose  will  be  disclosed 
unless otherwise required by law.

23. COMMUNICATIONS, SMS AND ELECTRONIC CONSENT
By providing a telephone number, mobile number, email address or online account, 
the Client consents to communications by telephone, SMS, MMS, email, voicemail,  
online portal, secure messaging, video conferencing, telehealth, electronic signature 
and payment link.
Clinical  and  transactional  communications  may  include  appointment  confirmations 
and  reminders,  hospital  updates,  treatment  recommendations,  diagnostic  results, 
estimates, invoices, payment reminders, discharge instructions, medication collection 
notices, preventive health and vaccination reminders, parasite reminders, prescription 
reminders, complaint responses and emergency communications.
Promotional or marketing electronic messages will be sent only where the Hospital 
has an appropriate basis to do so, will identify the sender and will include a functional  
unsubscribe  mechanism  where  required.  Unsubscribing  from  marketing  does  not 
necessarily  prevent  clinical,  administrative,  transactional  or  legally  required 
communications.
The Client  must  keep contact  details  current.  The  Hospital  is  not  responsible  for 
missed communications caused by incorrect, outdated or incomplete details supplied 
by the Client.

24. TELEHEALTH
The Hospital  may provide care by telephone,  video,  secure messaging or  remote 
monitoring where clinically appropriate.
Telehealth has limitations and does not replace a physical examination where one is 
required.  The attending veterinarian determines whether  telehealth is  suitable and 
may require an in-person assessment or transfer.

25. CLINICAL RECORDS
The Hospital  maintains  comprehensive records  that  may include consultation and 
nursing  notes,  treatment  sheets,  anaesthetic  records,  monitoring  and  medication 
records, laboratory results, diagnostic images, referral reports, discharge summaries, 
photographs, video, audio, communication records, consent records and treatment-
related financial information.
Clinical records remain the property of the Hospital except where legislation provides 
otherwise. Copies may be released in accordance with law and Hospital policy. The 
Hospital  may  charge  reasonable  professional  or  administrative  fees  for  extensive 
reports, summaries, retrieval, collation or legally required review and redaction.

26. ARTIFICIAL INTELLIGENCE AND DIGITAL DOCUMENTATION
The Hospital  uses modern digital  and artificial  intelligence technologies to support  
patient care, documentation, communication and administrative workflows.
AI-assisted tools may transcribe consultations,  convert  dictation into clinical  notes, 
summarise histories, prepare discharge instructions, referral letters, treatment plans 
and client communications, support record searching, improve workflow and assist 
continuity of care.
AI  supports  but  does not  replace the knowledge,  experience,  independent  clinical 
judgement  or  decision-making  of  the  attending  veterinarian.  All  clinical  decisions 
remain the responsibility of qualified veterinary professionals.
AI-assisted records may be reviewed, edited, corrected or supplemented by Hospital 
staff  before  or  after  becoming  part  of  the  medical  record.  The  Hospital  takes  
reasonable  steps  to  use  such  technologies  safely,  ethically  and  consistently  with 
privacy and professional obligations.

27. AUDIO, VIDEO, CCTV, DICTATION AND DIGITAL RECORDING
To support patient care, staff safety, quality assurance, training, clinical governance 
and  record  keeping,  the  Hospital  uses  recording  technologies  throughout  its 
operations.
These may include CCTV and security  cameras,  reception and hospital  cameras, 
consultation,  treatment  or  surgical  video  where  installed  or  clinically  appropriate, 
audio  recording,  telephone  recording,  telehealth  recording,  in-consult  recording, 
dictation,  speech recognition,  clinical  photography,  clinical  videography,  diagnostic 
imaging and other digital recording technologies.
Recordings and transcripts may be used for the medical record, continuity of care, 
referral  or  specialist  review,  telemedicine,  education  and  training,  clinical  audit,  
complaint or incident investigation, workplace safety, regulatory compliance, quality 
improvement and legal purposes where lawful.
By  attending  the  premises,  communicating  with  the  Hospital  or  participating  in  a 
consultation,  the  Client  acknowledges  that  recording  or  transcription  may  occur. 
Notices  will  be  provided  where  required  by  law.  Recordings  will  be  handled  in  
accordance with applicable privacy, surveillance and records requirements.
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28. PHOTOGRAPHS AND CLINICAL IMAGES
Clinical  photographs  and  video  may  be  taken  for  diagnosis,  treatment  planning,  
progress monitoring,  specialist  consultation and medical  record keeping,  and may 
form part of the permanent patient record.
Use  for  marketing,  public  education,  social  media  or  other  external  publication 
requires the consent applicable to that use and will be managed in accordance with 
law and Hospital policy.

29. CLINICAL DECISION-MAKING
Veterinary  medicine  is  not  an  exact  science.  Recommendations  are  based  on 
available information, diagnostic findings, current evidence, professional experience, 
accepted standards and patient welfare.
Different  veterinarians  may  reasonably  recommend  different  options,  outcomes 
cannot be guaranteed and complications can occur despite appropriate care.
A  Client  may  decline  recommended  diagnostics  or  treatment.  The  Hospital  may 
document  that  decision  and  ask  the  Client  to  acknowledge associated  risks.  The 
Hospital  may  decline  treatment  that  would  compromise  welfare  or  conflict  with 
professional obligations.

30. ANAESTHESIA, SURGERY AND PROCEDURES
All sedation, anaesthesia, surgery and medical procedures carry inherent risks. The 
Hospital  takes  reasonable  steps  to  reduce  risk  through  appropriate  assessment, 
trained  personnel,  modern  equipment,  monitoring,  infection  control  and  evidence-
based practice, but complications can still occur.
Potential  complications  include  medication  reactions,  bleeding,  infection,  delayed 
healing, anaesthetic complications, cardiac or respiratory arrest, neurological injury, 
unforeseen findings, deterioration of existing disease and death.
The  Hospital  will  make  reasonable  efforts  to  explain  material  risks  and  options, 
provide  estimated  costs,  keep  Owners  informed  and  seek  approval  before  major 
changes where practicable. In an emergency, the attending veterinarian may perform 
procedures reasonably necessary to preserve life, prevent significant deterioration or 
relieve suffering until the Owner can be contacted.

31. CARDIOPULMONARY RESUSCITATION
Where  a  patient  suffers  cardiac  or  respiratory  arrest,  the  Hospital  will  follow 
documented resuscitation instructions where reasonably practicable.
If  no  instruction  is  available  or  the  Owner  cannot  be  contacted,  the  attending  
veterinarian  may  exercise  professional  judgement  about  commencement, 
continuation or cessation of resuscitation based on patient welfare, prognosis and the 
clinical circumstances.
CPR does not guarantee survival and may result in additional costs.

32. PET INSURANCE
Pet insurance is a contract between the Client and insurer. The Hospital is not a party 
to  that  contract  and  cannot  guarantee  coverage,  claim  approval,  reimbursement 
amount or processing time.
Unless otherwise agreed in writing, the Client remains responsible for all Hospital fees 
when due regardless of insurance status. The Hospital may assist with documentation 
and may charge a reasonable administrative fee for extensive claim work.

33. HOSPITAL VISITATION
Visits to hospitalised patients are by appointment only and are permitted only where 
clinically appropriate.
Visits are subject to the patient's condition, welfare of other patients, infection control,  
staffing, treatment schedules, emergencies and workplace safety. The Hospital may 
set  visiting times,  limit  visitor  numbers and duration,  require protective equipment, 
supervise visits, or postpone or refuse visits.
Visitation may be refused where it  could  distress  the Patient,  interfere  with  care,  
increase infection risk, compromise privacy or safety, or disrupt Hospital operations.  
Children must be directly supervised. Visitors must follow staff directions.

34. DISCHARGE AND COLLECTION OF PATIENTS
The Hospital will advise when a Patient is ready for discharge or transfer. The Client 
must  pay  the  account  as  required,  collect  within  the  nominated  period,  follow 
discharge instructions and arrange safe transport.
Delayed  collection  may  attract  accommodation,  nursing,  medication,  feeding, 
cleaning, monitoring and after-hours charges.
The Hospital  may require  continued admission where immediate  discharge would 
create a serious avoidable welfare risk, or recommend transfer where specialist care, 
unavailable  equipment,  staffing  or  capacity  limitations  make  transfer  appropriate.  
Transfer and transport costs are the Client's responsibility unless agreed otherwise.

35. BIOSECURITY AND INFECTIOUS DISEASE
The Client must disclose known or suspected infectious disease, exposure, coughing, 
vomiting,  diarrhoea,  skin  disease,  parasite  infestation,  zoonotic  risk,  quarantine 
restrictions or unusual illness affecting other animals.
The  Hospital  may  require  outdoor  or  separate  waiting,  isolation,  separate  entry,  
restricted visitation, protective equipment, enhanced cleaning, transfer or refusal of 
non-urgent  admission  where  safe  isolation  is  unavailable.  Additional  isolation, 
cleaning, PPE and nursing fees may apply.

36. AGGRESSIVE, FEARFUL OR DANGEROUS ANIMALS
The Client must disclose any history of biting, scratching, aggression, fear, escape 
behaviour, reactivity or adverse responses to handling or treatment.
The  Hospital  may  use  low-stress  handling,  muzzles,  sedation,  additional  staff,  
specialised equipment, isolation, postponement or referral. Additional fees may apply.
The Hospital may decline non-emergency treatment where safe and humane handling 
is  not  reasonably  possible.  Where  pre-visit  medication  is  prescribed,  failure  to 
administer it as directed may result in postponement or cancellation and applicable  
fees may still be charged.

37. PATIENT RESTRAINT AND CLIENT INVOLVEMENT
For safety, Clients may not restrain or handle a Patient in a treatment area unless 
invited and supervised by staff. The Hospital determines the safest and most humane 
restraint method.
Where  a  Client  refuses  reasonable  restraint,  sedation  or  safety  measures,  the 
Hospital may decline or discontinue the procedure.

38. FAILURE TO MAINTAIN CONTACT AND DEEMED SURRENDER
Clients with hospitalised Patients must remain reasonably contactable and provide 
current contact details and, where possible, an alternative authorised decision-maker.
If  the Hospital has received no contact from the Client for 48 hours, or the Client  
repeatedly fails to respond to reasonable contact attempts, the Hospital may attempt  
contact by telephone, SMS, email, voicemail, emergency contact and written notice to 
the last known address.
Where reasonable attempts are unsuccessful and the Patient remains uncollected or 
without  authorised  arrangements,  the  Hospital  may  treat  the  circumstances  as 
abandonment or surrender, subject to applicable law.
Where  lawful  and  reasonably  necessary  for  welfare,  the  Hospital  may  continue 
essential  care,  transfer  the  Patient  to  another  veterinary  facility,  council  shelter, 
rescue  or  charitable  organisation,  arrange  lawful  rehoming,  or  arrange  humane 
euthanasia where clinically justified and in the Patient's best interests.
A surrender, transfer,  rehoming or euthanasia does not extinguish liability  for fees 
already  incurred  or  reasonable  additional  costs  of  care,  accommodation,  transfer,  
recovery, aftercare or disposal. This clause operates only to the extent permitted by 
NSW law and professional obligations.

39. END-OF-LIFE DECISIONS AND EUTHANASIA
Where euthanasia is being considered, the Hospital will make reasonable efforts to 
explain the condition, prognosis, alternatives and aftercare, obtain authority from the 
Owner or Authorised Agent and document consent.
Where a Patient is suffering severely and the Owner cannot be contacted despite 
reasonable attempts, the attending veterinarian may act in accordance with applicable 
law, professional obligations and patient welfare.
The Hospital may decline euthanasia where lawful authority has not been established, 
ownership is disputed, euthanasia would be unlawful or professionally inappropriate,  
or further information is required.

40. CARE OF DECEASED PATIENTS
Deceased  Patients  will  be  handled  respectfully  and  according  to  documented 
aftercare  instructions  where  reasonably  possible.  Options  may  include  private 
cremation,  communal  cremation,  Client  collection,  approved  aftercare  provider  or 
another lawful arrangement.
Aftercare charges are payable by the Client.  Where no instruction is received, the 
Hospital may select an appropriate lawful option after reasonable contact attempts.

41. STORAGE OF DECEASED PATIENTS
A deceased Patient awaiting collection or confirmed aftercare may incur storage fees. 
Weekly storage charges may apply after the nominated collection or decision date 
and continue until collection, transfer or disposal.
Where a deceased Patient remains uncollected for six months despite reasonable 
contact  attempts,  the  Hospital  may  arrange  lawful  and  respectful  disposal  or  
cremation.  The Client  remains liable  for  storage,  cremation or  disposal,  transport, 
administration and outstanding treatment fees.
Earlier  action  may  be  taken  where  continued  storage  is  unavailable,  unsafe  or 
impracticable,  provided  reasonable  contact  attempts  are  made  and  the  action  is 
lawful.

42. ASHES AND MEMORIAL ITEMS
Ashes, urns, paw prints, keepsakes, plaques, hair clippings and other memorial items 
must be collected within six months of notification.
After  six  months  and  reasonable  contact  attempts,  the  Hospital  may  arrange 
respectful disposal. The Hospital is not responsible, to the extent permitted by law, for 
loss or deterioration caused by extended storage, incorrect contact details, failure to 
collect or events beyond reasonable control.
Any outstanding aftercare or memorial balance must be paid before release.

43. UNCOLLECTED MEDICATIONS, FOOD AND OTHER GOODS
Prescription medications,  compounded products,  special  orders,  prescription diets, 
food and other goods must be collected within 30 days of notification unless otherwise 
agreed.
After  30  days,  items may,  where  lawful  and appropriate,  be  returned to  stock  or 
supplier, reallocated or disposed of. Dispensing, special-order, restocking, delivery, 
return, disposal, storage or administration fees may apply.
No  refund  is  guaranteed.  Dispensed  medication  will  not  be  returned  to  stock  or  
redispensed unless legally permissible and the Hospital  is  satisfied as to integrity, 
storage and safety.

44. RETURNS AND REFUNDS
Because  of  patient-safety,  storage  and  legal  requirements,  the  Hospital  may  be 
unable to accept returned prescription or opened medications, vaccines, refrigerated 
or compounded products, opened food, special-order goods or products that have left 
Hospital control.
Any accepted return, refund or credit is subject to applicable consumer law. Nothing in  
these Terms excludes rights that cannot lawfully be excluded.

45. PRESCRIPTIONS AND REPEAT MEDICATIONS
Prescriptions and repeats are provided only where the veterinarian is satisfied that a 
sufficient  veterinarian-client-patient  relationship  exists,  the  medication  remains 
appropriate and required examination, pathology or monitoring is current.
The  Hospital  may  require  consultation,  examination,  testing,  weight  review  or  a 
prescription or dispensing fee. Same-day or urgent preparation is not guaranteed. A 
prescription  may  be  declined,  limited  or  amended  where  clinically  or  legally 
necessary.

46. PRODUCT AVAILABILITY AND SUBSTITUTION
Medications,  food  and  products  may  be  unavailable  because  of  shortages, 
manufacturing delays, regulation, recalls, transport disruption or events beyond the 
Hospital's control.
Where  clinically  appropriate,  an  alternative  brand,  strength,  formulation,  diet  or  
product may be recommended. Material substitutions requiring further authority will be 
discussed where reasonably practicable.

47. MEDICAL RECORDS, REPORTS AND ADMINISTRATIVE SERVICES
The Hospital may charge reasonable professional or administrative fees for insurance 
claims,  extensive summaries,  customised reports,  certificates,  letters,  large record 
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requests,  archived  retrieval,  legal  or  regulatory  responses,  conference  or  hearing 
attendance, and material requiring significant review or redaction.
Routine records may be supplied to another veterinary provider where authorised and 
reasonably  required  for  continuity  of  care.  The  Hospital  may  withhold  legally  
privileged, confidential third-party or staff information where disclosure is not required 
by law.

48. CLIENT RECORDS AND CONTACT INFORMATION
The  Client  must  ensure  the  Hospital  has  accurate  and  current  name,  address, 
telephone, email, emergency contact, ownership and insurance information.
Communications sent to the most recently supplied details will be treated as properly  
directed, subject to applicable law.

49. OWNERSHIP AND FAMILY DISPUTES
The  Hospital  does  not  ordinarily  adjudicate  legal  ownership,  separation,  estate, 
breeder, rescue, foster or financial disputes between third parties.
The  Hospital  may  request  identification,  registration,  microchip  records,  written 
authority, court orders, estate documents or rescue agreements. Where authority is  
uncertain,  the  Hospital  may  delay  non-urgent  release,  disclosure,  transfer  or 
euthanasia.

50. STRAY ANIMALS, WILDLIFE AND RESCUE CASES
Treatment of stray animals, wildlife, rescue cases and animals involving government  
or agencies is subject to law, Hospital policy, available resources, lawful authority and 
patient welfare.
Presenting an animal does not automatically make the presenter the legal owner or 
authorise all treatment, release or euthanasia decisions. Special pricing must comply 
with clause 11.

51. CHILDREN AND DEPENDANTS
Children must be supervised by a responsible adult and must not approach unfamiliar 
animals, enter restricted areas, interfere with equipment or disregard staff instructions.
The Hospital may require a child or dependant to leave an area where their presence 
creates a safety, privacy, infection-control or welfare risk.

52. ASSISTANCE ANIMALS AND OTHER ANIMALS
Accredited assistance animals are welcome subject to reasonable safety, infection-
control and clinical requirements. Clients should advise the Hospital in advance where 
possible.
Animals  not  receiving  care  must  not  be  brought  onto  the  premises  without  prior 
approval, except lawful assistance animals. All animals must be securely restrained.

53. SMOKING, VAPING, ALCOHOL, DRUGS AND WEAPONS
Smoking and vaping are prohibited within Hospital buildings and designated areas.
Clients and visitors must not possess or use illegal drugs, consume alcohol without  
authority, attend in a condition compromising safety or decision-making, or possess 
weapons or dangerous items except where lawfully carried by an authorised officer.
The Hospital may refuse entry, end a consultation or visit, require departure or contact  
police or security.

54. PHOTOGRAPHY AND RECORDING BY CLIENTS OR VISITORS
Clients and visitors must not photograph, film or audio-record staff, other clients, other 
patients,  confidential  information,  computer  screens,  medical  records  or  restricted 
areas without express permission.
The Hospital may decline recording where it interferes with care, privacy, staff safety,  
infection control or operations. This clause does not limit a lawful right that cannot be 
excluded.

55. PERSONAL PROPERTY AND LOST ITEMS
Clients are responsible for personal property brought onto the premises. Valuable or 
irreplaceable items should not be left with a Patient.
To the extent permitted by law, the Hospital is not responsible for loss or damage to 
leads,  collars,  harnesses,  carriers,  blankets,  bedding,  toys,  clothing,  devices  or 
valuables.  Unclaimed property may be disposed of  or  donated after  a reasonable 
holding period.

56. PARKING AND VEHICLES
Clients use Hospital parking areas at their own risk and must follow signage, observe 
speed limits, avoid obstructing emergency access and secure animals before opening 
vehicle doors.
The Hospital is not responsible, to the extent permitted by law, for loss or damage to  
vehicles or property except where caused by unlawful conduct or liability cannot be 
excluded.

57. INFORMATION PROVIDED BY CLIENTS
The Client  warrants that  information supplied is accurate and not knowingly false, 
misleading or incomplete, including information about ownership, authority, medical 
history,  medication,  aggression,  infectious  disease,  insurance,  financial 
arrangements, prior treatment, allergies and adverse reactions.
The Hospital  may rely  on this information.  The Client  is responsible for  additional 
reasonable cost or consequence arising from material information being withheld or 
inaccurately supplied.

58. THIRD-PARTY PROVIDERS
The  Hospital  may  engage  or  refer  to  specialists,  laboratories,  imaging  providers, 
pharmacies, aftercare providers, transport providers, technology providers and debt 
recovery providers.
Independent third parties may have their own terms, privacy policies and fees. Unless 
otherwise stated, the Hospital does not control them and is not responsible for their  
acts or omissions except where liability cannot lawfully be excluded.

59. EVENTS OUTSIDE THE HOSPITAL'S REASONABLE CONTROL
The Hospital is not responsible for delay, interruption or inability to provide services 
caused by events beyond reasonable control, including natural disaster, flood, fire, 
severe  weather,  epidemic,  power  or  telecommunications  failure,  cyber  incident, 
equipment  failure,  supply  disruption,  road  closure,  industrial  action,  government 
direction or unexpected staffing emergency.

The Hospital  may reschedule, modify operations,  transfer  Patients, use alternative 
systems or  suspend non-urgent  services while  taking reasonable  steps to  protect  
patient welfare.

60. NO GUARANTEE OF OUTCOME
Veterinary medicine involves biological uncertainty. The Hospital does not guarantee 
diagnosis,  treatment  response,  recovery,  survival,  freedom  from  complications, 
treatment  duration,  final  cost  remaining  within  an  initial  estimate  or  insurance 
reimbursement.
This clause does not exclude the obligation to provide services with due care and skill  
or any non-excludable consumer guarantee.

61. LIMITATION OF LIABILITY
To the maximum extent  permitted by law,  the Hospital  is  not  liable for  indirect  or 
consequential loss, including loss of profit, breeding income, competition opportunity,  
travel  or  accommodation  cost,  or  loss  arising  from  inaccurate  or  incomplete 
information supplied by the Client.
Nothing in these Terms excludes, restricts or modifies liability or a right that cannot 
legally be excluded, including applicable Australian Consumer Law guarantees.

62. CLIENT RESPONSIBILITY FOR LOSS OR DAMAGE
The Client  is responsible for  reasonable loss,  damage or expense caused by the  
Client's unlawful or negligent conduct, a visitor under the Client's control, failure to  
disclose known aggression or infectious risk, intentional property damage or breach of 
these Terms.
This responsibility applies only to the extent permitted by law and does not extend to 
loss caused by the Hospital's own unlawful or negligent conduct.

63. AUSTRALIAN CONSUMER LAW
Nothing in these Terms excludes, restricts or modifies a guarantee, right or remedy 
that cannot lawfully be excluded, restricted or modified.
Where the Australian Consumer Law permits liability to be limited, liability may, where 
fair and lawful, be limited to supplying services again, paying the reasonable cost of 
resupply, replacing or repairing goods, or paying the reasonable cost of replacement  
or repair.

64. RELATED POLICIES AND MASTER DOCUMENT STATUS
These  Terms  operate  with  the  Hospital's  Privacy  Policy,  Complaints  Policy, 
Cancellation and Deposit Policy, Recording and Surveillance Notice, Website Terms, 
consent forms and clinical policies.
These Terms constitute the Hospital's Master Terms of Trade and are incorporated by  
reference into admission forms, treatment consents, online bookings and other client 
agreements unless expressly varied in writing.
Where  documents  are  inconsistent,  these  Master  Terms prevail  unless  a  specific 
written agreement expressly varies them, a later document clearly states otherwise, or  
law requires otherwise.

65. NOTICES AND ELECTRONIC DELIVERY
Notices may be given to the Client's most recently supplied email, telephone, SMS 
number, postal address or client-portal account.
Electronic notices are treated as sent when transmitted from the Hospital's system, 
subject to applicable law. The Client must promptly update contact information.

66. NO WAIVER
Failure or  delay by the Hospital  in  exercising a right  does not  waive that  right.  A 
waiver is effective only if confirmed in writing by an authorised representative.
Acceptance of late or partial payment, prior non-compliance or a one-off exception 
does not create an ongoing entitlement or vary these Terms.

67. SEVERABILITY
If  any  provision  is  invalid,  unlawful  or  unenforceable,  it  will  be  read  down where  
possible or otherwise severed. The remaining provisions continue to operate.

68. ENTIRE AGREEMENT AND SPECIAL WRITTEN AGREEMENTS
These Terms, together with any applicable estimate, treatment consent, admission 
form,  written  payment  arrangement,  rescue  or  charity  agreement  or  other  written 
agreement, constitute the agreement for the relevant services.
A specific written agreement signed or electronically accepted by both parties may 
vary these Terms only to the extent expressly stated. Verbal representations do not  
vary these Terms unless confirmed in writing by an authorised representative.

69. CHANGES TO THESE TERMS
The  Hospital  may  amend  these  Terms  to  reflect  changes  in  law,  regulation, 
technology, services, pricing, clinical practice or operations.
The current version published on the Hospital's website applies to services requested 
after publication, subject to applicable law and any existing written agreement.

70. GOVERNING LAW AND JURISDICTION
These Terms are governed by the laws of New South Wales, Australia. Subject to  
mandatory rights, the parties submit to the jurisdiction of NSW courts and tribunals 
and courts hearing appeals from them.

71. UNEXPECTED DEATHS, POST-MORTEM CT AND NECROPSY
Where a Patient dies unexpectedly while hospitalised or while receiving treatment at 
the Hospital, the Hospital may perform a non-invasive post-mortem CT examination or  
other non-destructive imaging before release of the body. The resulting images and 
associated notes may be added to the Patient's  clinical  record for  clinical  review, 
quality assurance, education, investigation of the circumstances or future specialist 
interpretation.  Unless  otherwise  agreed,  post-mortem  imaging  undertaken  by  the 
Hospital for its own clinical-governance purposes will not be separately charged to the 
Owner.
A post-mortem CT is not the same as a complete necropsy and may not identify or  
confirm the cause of death. It may also identify findings unrelated to the death. The 
Hospital  does  not  guarantee  that  post-mortem  imaging,  necropsy,  pathology  or 
specialist reporting will provide a definitive explanation.
The  Owner  may  request  a  formal  necropsy,  pathology  testing,  specialist  review, 
additional imaging or a written specialist report at the time of death or later, provided  
the body and retained material remain available and suitable for examination. Unless 
the  Hospital  expressly  agrees  otherwise  in  writing,  all  costs  of  owner-requested 
investigation  are  payable  by  the  Owner,  including  professional  fees,  imaging,  
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pathology,  sample  collection,  transport,  specialist  interpretation,  body  storage  and 
aftercare.
The diagnostic value and feasibility of a delayed examination may diminish because 
of decomposition, refrigeration, freezing, prior treatment, the interval since death or 
disposal  of  the  body.  The  Hospital  is  not  required  to  retain  a  body  or  biological  
material  indefinitely  and  cannot  guarantee  that  a  future  examination  will  remain 
possible.  Any  request  should  therefore  be  made  promptly  and  before  cremation, 
burial, release or other aftercare occurs.

72. CLINICAL GOVERNANCE, AUDIT AND CASE REVIEW
The  Hospital  may  review  clinical  cases,  records,  images,  communications  and 
outcomes for  quality  assurance,  clinical  audit,  morbidity  and mortality review, staff 
education,  incident  investigation,  professional  development  and  continuous 
improvement.  These  reviews  are  a  routine  component  of  responsible  clinical 
governance and do not, by themselves, indicate negligence, error or an admission of  
liability.
Information used for education or external professional discussion will be de-identified 
where reasonably practicable unless identification is clinically necessary, authorised 
or permitted by law.

73. DIAGNOSTIC LIMITATIONS AND DIFFERENCES OF PROFESSIONAL 
OPINION
Diagnostic imaging, laboratory testing, pathology, monitoring and other investigations 
assist clinical decision-making but cannot detect every disease, injury, complication or 
abnormality.  Results  may  be  limited  by  disease  stage,  sample  quality,  patient  
movement, technical factors, biological variation or the inherent limitations of the test.
Veterinarians, radiologists, pathologists and other specialists may reasonably interpret 
findings differently or recommend different diagnostic, treatment or prognostic options. 
A  difference  of  professional  opinion  does  not,  by  itself,  establish  that  care  was 
inappropriate or negligent.

74. BLOOD PRODUCTS, TRANSFUSION AND DONOR MATERIAL
Where clinically indicated, the Hospital may recommend or administer blood, plasma, 
packed cells, blood products or other donor-derived material. Transfusion and donor 
products carry risks including incompatibility, allergic or immune reactions, infection, 
volume overload,  delayed reactions,  failure to achieve the intended response and 
death.
Where  practicable,  material  risks  and  estimated  costs  will  be  discussed  before 
administration.  In  a  genuine  emergency,  and  where  authorised  by  the  general  
treatment consent or otherwise permitted by law, the attending veterinarian may use 
reasonably  necessary  blood products  to  preserve life,  relieve suffering or  prevent  
significant deterioration.

75. HUMAN SAFETY AND WORKPLACE RISK
The immediate safety of staff, clients, visitors and other persons takes priority where 
treatment or handling creates a serious risk of human injury. The Hospital may pause, 
modify or discontinue treatment; require sedation, restraint, protective equipment or 
additional personnel; restrict access; contact emergency services; or arrange transfer 
where reasonably necessary to manage that risk.
A safety-related change or delay does not remove the Client's responsibility for fees 
already  incurred  or  for  reasonable  costs  associated  with  safe  handling,  sedation,  
transfer or additional staffing.

76. HOSPITAL CAPACITY, TRIAGE AND TRANSFER
During periods of exceptional demand, limited staffing, equipment failure, infectious-
disease risk or intensive-care capacity constraints, the Hospital may delay or suspend 
non-urgent  admissions,  modify  the  services  offered,  refer  a  Patient  elsewhere  or 
recommend transfer to another facility.
Transfer may also be recommended where the Patient requires specialist expertise,  
equipment, isolation, staffing or monitoring that is unavailable or cannot be provided 
safely at that time. The Hospital will take reasonable steps to support continuity of 
care,  but  availability  and  acceptance  by  another  provider  cannot  be  guaranteed.  
Unless  agreed  otherwise,  transport  and  receiving-facility  costs  are  the  Client's 
responsibility.

77. TELEPHONE, ELECTRONIC AND REMOTE ADVICE
Telephone,  SMS,  email  and  other  remote  advice  is  based  on  the  history  and  
information  available  at  the  time.  It  may  be  incomplete  and  does  not  replace  a  
physical  examination,  diagnostic  testing  or  ongoing  monitoring  where  these  are 
clinically indicated.
The Client must seek prompt in-person veterinary attention where advised, where the 
Patient  deteriorates  or  where  symptoms  persist  or  change.  The  Hospital  is  not  
responsible  for  consequences  arising  from  material  information  being  withheld, 
inaccurate information being provided or the Client failing to follow advice to obtain 
further assessment.

78. CLIENT RESPONSIBILITIES AFTER DISCHARGE
After discharge, the Client is responsible for following written and verbal instructions,  
administering  medication  as  directed,  maintaining  any  prescribed  confinement  or 
wound care, monitoring the Patient, attending recommended rechecks and seeking 
urgent veterinary attention if deterioration or warning signs occur.
The Client must promptly advise the Hospital of medication errors, adverse reactions,  
inability to provide the recommended care or  any material  change in the Patient's 
condition.  Failure  to  follow  discharge  or  follow-up  recommendations  may  affect  
outcome and may require additional treatment at the Client's cost.

79. IDENTITY, AUTHORITY AND RELEASE OF PATIENTS OR PROPERTY
The Hospital may require identification, proof of authority, payment confirmation or 
written permission before releasing a Patient, deceased Patient, ashes, medication, 
records,  diagnostic  images,  memorial  items  or  other  property.  Release  may  be 
delayed  where  identity  or  authority  cannot  reasonably  be  verified,  ownership  is 
disputed or disclosure would breach privacy, professional or legal obligations.

80. CLIENT-SUPPLIED MEDICATIONS, FOOD AND PRODUCTS
The Hospital  may decline  to  store,  dispense,  administer  or  use medication,  food, 
supplements  or  other  products  supplied  by  a  Client  where  the  product's  identity, 
prescription status, labelling, expiry, integrity, storage history, contamination risk, dose 
or suitability cannot be verified.

Where a Client-supplied product is accepted, the Hospital may require it to be clearly 
labelled  and  documented.  Acceptance  does  not  constitute  a  guarantee  of  the 
product's quality, safety or effectiveness.

81. RETENTION AND RELEASE OF DIAGNOSTIC IMAGES AND DIGITAL 
RECORDS
Radiographs, CT studies, ultrasound images, photographs, videos, pathology data, 
monitoring data and associated digital files form part of the Patient's clinical record 
and may be retained for the period required by law, professional standards or Hospital 
policy.
Copies may be supplied to the Client, another veterinary provider, insurer, specialist, 
regulator or legal representative where authorised or required. Reasonable fees may 
apply for retrieval,  transfer, conversion, specialist  review, reporting, storage media, 
extensive collation or redaction. The Hospital is not required to retain data indefinitely  
beyond applicable legal and professional requirements.

82. PUBLIC COMMENTARY AND RESOLUTION OF CONCERNS
The Hospital respects a Client's lawful right to provide genuine feedback and does not  
restrict any non-excludable right to make a complaint, contact a regulator or publish 
an honest review. To allow concerns to be properly investigated and, where possible,  
resolved promptly, Clients are encouraged to use the Hospital's complaints process 
before or alongside public commentary.
Clients  and  visitors  must  not  publish  knowingly  false  or  misleading  statements, 
disclose confidential information relating to other clients or patients, identify or target 
individual  staff  members  for  harassment,  or  use  threats  of  adverse  publicity  to 
pressure  staff  into  providing  clinically  inappropriate  treatment,  refunds  or  other 
benefits.  The Hospital  may take lawful  steps to protect  patients,  staff,  confidential  
information and its legitimate business interests.

83. CLIENT ACKNOWLEDGEMENT AND ACCEPTANCE
By booking an appointment, requesting advice, presenting a Patient, approving an 
estimate,  purchasing  goods,  signing  a  consent  form  or  otherwise  engaging  the 
Hospital, the Client acknowledges that they:
1.have had a reasonable opportunity to read these Terms;
2.understand that veterinary services involve risks and cannot guarantee a particular 

outcome;
3.accept responsibility for fees authorised or reasonably incurred under these Terms;
4.understand  payment,  deposit,  progress  payment,  overdue  account  and  debt 

recovery requirements;
5.agree to comply with the Client Code of Conduct;
6.understand that  non-emergency service may be refused or  discontinued in  the 

circumstances described;
7.understand  the  Hospital's  use  of  CCTV,  telephone  and  consultation  recording, 

dictation, transcription and AI-assisted documentation;
8.consent  to  clinical,  administrative  and  transactional  communications  through 

supplied contact methods;
9.warrant that they are the Owner or have authority to act for the Owner; and
10. agree to be bound by the current version of these Terms.
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