EMERGENCY PREPAREDNESS FORM

Veterinary Treatment Authorization

For use when a pet owner is away or otherwise unavailable

VETERINARY CLINIC

Hospital / clinic: Phone:

OWNER & PET SITTER

PET OWNER PET SITTER

Name: Name:

Phone: Phone:

Email: Email:

Address: Owner away #:
Departure date: Return date:

AUTHORIZATION

| authorize the pet sitter named above to care for my pet(s) during my absence and to transport them or request in-home
veterinary treatment when reasonably necessary.

If | cannot be reached promptly, | authorize the veterinary hospital or clinic named above to examine and treat my pet(s),
make medically appropriate treatment decisions, and share relevant medical information with the pet sitter.

Treatment cost authorization: )
|:| Any amount reasonably necessary |:| Maximum of $

Contact before treatment: . . . . . .
|:| Contact me before treatment if possible |:| No contact required within the authorized limit

IF A PET DIES Select one preference
|:| Cremation with ashes returned, if available |:| Release the pet's body to the pet sitter
|:| Cremation without ashes returned, if available |:| Hold the pet's body until | return, if possible

|:| Hospital or clinic may make other final arrangements

SIGNATURE

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

Owner signature: Date:

Printed name:
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EMERGENCY PREPAREDNESS FORM

Pet Information

List up to four pets covered by this authorization

PET 1
Pet's name: Age: Breed:
Sex:
|:| Female |:| Spayed female |:| Male |:| Neutered male

Current medications, allergies, medical conditions, and special instructions:

PET 2
Pet's name: Age: Breed:
Sex:
|:| Female |:| Spayed female |:| Male |:| Neutered male

Current medications, allergies, medical conditions, and special instructions:

PET 3
Pet's name: Age: Breed:
Sex:
|:| Female |:| Spayed female |:| Male |:| Neutered male

Current medications, allergies, medical conditions, and special instructions:

PET 4
Pet's name: Age: Breed:
Sex:
|:| Female |:| Spayed female |:| Male |:| Neutered male

Current medications, allergies, medical conditions, and special instructions:

Keep a completed copy with your pet sitter and veterinarian. Page 2 of 2
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