
Twin Cities Animal Blood Bank (“TCABB”) Release 
 

This Release on behalf of   __________________ [Name of Clinic/Organization] relates to the 
blood product (the “Product”) provided by South Metro Emergency Veterinary Services, P.A. 
d/b/a South Metro Animal Emergency Care and the TCABB (collectively, “SMAEC”). I am 
aware that possible canine or feline blood transfusion product reactions can include, and are not 
limited to: Anaphylaxis; volume overload & cardiac failure; Hemolysis (immediate or delayed); 
Citrate toxicity; and transmission of infectious disease. 
 
Counseling clients/owners of the Organization’s patients regarding the potential risks and benefits 
of blood product transfusion and monitoring for and treatment of these potential complications is 
solely the Organization’s responsibility. I acknowledge that the Organization has received 
reference materials from TCABB about how to administer the blood products and potential 
complications of blood or blood product transfusions..The Organization understands that canine 
and feline blood donors used by TCABB are privately owned pets, and the Organization has been 
informed of the infectious diseases for which the donors have been screened. 
 
The Organization hereby releases, acquits and forever discharges SMAEC and its past and 
present donors, principals, agents, partners, shareholders, officers, directors, employees and 
representatives (collectively, the “SMAEC Representatives”) of and from any and all claims, 
liabilities, demands, actions and causes of action, against the SMAEC Representatives, which 
have arisen or may arise out of or are in any way connected with the Product provided now or in 
the future to the Organization. The Organization further acknowledges that SMAEC 
Representatives are not responsible in any way for the actions of others, including those who 
recommend, administer, or transport the Product. As the Organization purchasing the Product, the 
Organization assumes sole responsibility for the safe and appropriate handling and administration 
of the Product and the Organization agrees to indemnify, defend and hold harmless the SMAEC 
Representatives from any and all claims in any manner related to the Product. 
 
This Release shall be subject to and governed by the laws of the State of Minnesota. This Release 
may be executed in counterparts and delivered via electronic means or facsimile, each of which 
shall be deemed to be an original and all of which shall constitute one and the same instrument.  
The invalidity or partial invalidity of any portions of this Release shall not invalidate the 
remainder hereof and said remainder shall remain in full force and effect.   
 
I have no further questions regarding the safe use of the Product. 
 
 
Signed:    ________________________________________  ________________ 
     An authorized representative of the Organization   Date      
 
____________________________ 
TCABB representative 
 
Please sign, date and return to TCABB   (Fax 952-953-4453) 
 
 


