EMERGENCY PREPAREDNESS FORM

Temporary Treatment Authorization

For use when a pet owner is temporarily unavailable

EFFECTIVE DATES

Start date: End date:

OWNER & AUTHORIZED GUARDIAN

PET OWNER AUTHORIZED GUARDIAN
Name: Name:

Phone: Phone:

Email: Email:

Address: Address:

OWNER CONTACT INFORMATION WHILE AWAY

Include mobile numbers, email, itinerary, lodging, and any other reliable way to reach you.

Additional person who may be contacted:

Name: Phone:

PET INFORMATION

List each pet covered by this authorization.

Formal name Nickname / other name used
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EMERGENCY PREPAREDNESS FORM

Treatment & Care Instructions

Review these choices with your veterinarian and authorized guardian

TREATMENT AUTHORIZATION

If | cannot be reached in a timely manner during a medical or surgical emergency, | authorize the guardian named on
page 1 to make decisions based on the attending veterinarian's recommendations and to approve examinations,
diagnostics, hospitalization, medications, anesthesia, surgery, blood transfusions, and other care considered medically
necessary for my pet(s).

This authorization: |:| DOES include decisions regarding humane euthanasia |:| DOES NOT include euthanasia

Owner initials:

A current list of medical conditions, allergies, medications, and supplements is attachecf-:l Yes D No

PRIMARY VETERINARIAN
Veterinarian: Hospital:
Phone: Email:

ADDITIONAL AUTHORIZATIONS

|:| | authorize release of my pet's medical records to aid in their care. Initials:

|:| The guardian may sign veterinary consent, release, or liability forms needed for care. Initials:

AFTER-DEATH CARE PREFERENCES

|:| Private cremation; ashes returned |:| Group cremation; ashes returned
|:| Group cremation; no ashes returned |:| Home burial, where legally permitted
Other:

Additional instructions or limitations of care:
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EMERGENCY PREPAREDNESS FORM

Financial Authorization & Signature

Document how emergency veterinary expenses should be handled

FINANCIAL AUTHORIZATION

| accept financial responsibility for medical and emergency care. When possible, | request that care be limited to stabilization,
initial diagnostics, and pain management until | can be reached; however, | understand that medically necessary care may
exceed the amount requested below.

Requested cost limit: $ Owner initials:

Pet i :
et insurance D Yes |:| No Company:

Policy #:

PAYMENT ARRANGEMENTS Check and initial all that apply

Initials

|:| A credit card is on file at my veterinarian's office.
|:| My guardian has my credit card and is authorized to use it.

|:| My guardian may pay and | will reimburse them.

|:| The following person is authorized to provide payment information:

Name: Phone:

|:| Family |:| Friend Owner initials:

SIGNATURE

By signing below, | confirm that the information provided is accurate and that | grant the authorizations selected above.

Owner signature: Date:

Printed name:
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