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Treatment Authorization Form 
This form will be retained on file and will be used to authorize veterinary treatment in the event that your pet(s) require treatment during your absence.  

Your Name

Address

City: __________________________________________________ ZIP

Home phone: _________________________   Work phone


Cell: 


Email

Destination of travel: ___________________________________________________________________________

Dates of travel: ________________________________________________________________________________

Travel contact information (if possible- if same as above, please write “same”): 

_____________________________________________________________________________________________

Pet #1
Name: ________________________________________________________________________________________

Description of animal (color/markings): ______________________________________________________________

Medications this pet is currently on: _________________________________________________________________

______________________________________________________________________________________________

Pet #2

Name: ________________________________________________________________________________________

Description of animal (color/markings): ______________________________________________________________

Medications this pet is currently on: _________________________________________________________________

______________________________________________________________________________________________
Pet #3

Name: ________________________________________________________________________________________

Description of animal (color/markings): ______________________________________________________________

Medications this pet is currently on: _________________________________________________________________

______________________________________________________________________________________________
During my absence the following person will be caring for my pet(s). I authorize the following person to transport my pets to Cat Care PC. 

Name:

Address:

City: ________________________________________ Zip Code:

Phone: _______________________________Alternate:


In the event I cannot be reached, I authorize above person to act as an agent on my behalf regarding my pets’ medical care. I accept full responsibility for charges incurred in the treatment of my pet(s), with the following authorizations:
□ I authorize emergency veterinary care costs up to  $ _____________
□ I do NOT authorize euthanasia without my direct consent.

□ In the event of my animal’s death, I wish for the following to be done with my pets remains:


______________________________________________________________________


______________________________________________________________________

□ I do NOT authorize the following procedures or treatments (provide a description of what is to be done in place of this procedure/treatment)


□_________________________


□_________________________


□_________________________


□_________________________
□ Other _____________________________________________________________________
I authorize veterinary treatment for my animal(s) during my absence. I understand that Cat Care assumes no responsibility for the loss of any pet and is released from all liability related to transportation, treatment and expense.  I will be responsible for any and all charges incurred during the treatment of my pets limited to the conditions of this authorization.

Signature:
 Date

