CANINE HEALTH CARE DIRECTIVE: GRIT-THREE-SEVEN.


VETERINARY TREATMENT AUTHORIZATION, & OWNER FINANCIAL RESPONSIBITY AGREEMENT

OWNER & DOG INFORMATION
Date:________________________	Owners Full Name:____________________________________________________
Owners Address:_____________________________________________________________________________________
Owners Phone Number & Email:_______________________________________________________________________

Emergency Contact:______________________________________	Relationship:__________________________
Phone Number:_______________________________________________________________________________________
By signing below, I (owner) agrees that Emergency Contact has agreed to uphold this duty
Signature and Date___________________________________________________________________________________

Dogs Name:_______________________________________________	Dogs Date of Birth:_____________________ 
Dogs Breed:__________________________________________________________________________________________
Gender:_______________________________________		Intact:________________________________________
Dogs Microchip Number:______________________________________________________________________________
By signing below, I (owner) agree that I am the lawful or authorized custodian of the dog identified above
Signature and Date___________________________________________________________________________________

Veterinary Hospital & Veterinarian:_____________________________________________________________________
Veterinary Phone Number:_____________________________________________________________________________

DOGS HEALTH INSURANCE INFORMATION
Company:____________________________________________________________________________________________
Policy Number:_______________________________________________________________________________________
Phone Number:_______________________________________________________________________________________
By leaving the above blank and signing below, I (owner) verify that my dog is not enrolled in a health insurance policy
Signature and Date___________________________________________________________________________________

VETERINARY TREATMENT ELECTION
If your veterinarian is not within a 30 minutes of Lanesboro, MN or is unavailable in the event of veterinarian care needed, : GRIT-THREE-SEVEN is given full permission to have dog listed in this agreement to be treated at an alternative veterinary clinic.
By signing below, I agree to alternative veterinarian clinic being used
Signature and Date___________________________________________________________________________________

CHOOSE ONE OPTION ONLY

   Option A – no limit
Signature & Date______________________________________________________________________________________
I authorize all medically appropriate veterinarian treatment without a financial spending limit, including but not limited to, diagnostics, hospitalization anesthesia, surgery, medications, specialty referral, emergency care and follow-up treatment deemed necessary via veterinarian for Dog listed above while staying at                 : GRIT-THREE-SEVEN.

   Option B – spending limit
Signature & Date______________________________________________________________________________________
I authorize veterinarian treatment up to: $______________________________
No treatment exceeding this amount above may be authorized without my approval for Dog listed above while staying at : GRIT-THREE-SEVEN. 

   Option C – no life-saving surgery
Signature and Date___________________________________________________________________________________
I do not authorize life-saving or extraordinary surgical procedures. I understand that my dog may instead receive examination, diagnostics, pain management, stabilization, comfort care, or humane euthanasia if separately authorized while staying at : GRIT-THREE-SEVEN.





OWNER RESPONSIBILITY FOR ALL VETERINARY COSTS
· I am solely responsible for every veterinary expense incurred for my dog listed. This includes but is not limited to emergency examinations, hospitalization, surgery, medications, anesthesia, laboratory testing, imaging, specialists, rehabilitation, overnight care and after-hours fees.
· : GRIT-THREE-SEVEN shall not be responsible for payment of veterinary expenses unless a separate written and signed agreement expressly states otherwise. 
· I authorize immediate treatment with or without having made contact with me or the designated emergency contact. 
By signing below, I agree to the above owner’s responsibilities listed
Signature and Date________________________________________________________________________________

MEDICAL RECORD RELEASE
I authorize any veterinary hospital or clinic providing treatment to release invoices, medical records, laboratory reports, imaging, treatment summaries, and billing information regarding my dog to                                 : GRIT-THREE-SEVEN.
By singing, I agree with the above: Signature and Date____________________________________________________

EMERGENCY TRANSPORT
I authorize : GRIT-THREE-SEVEN to transport my dog to the nearest licensed veterinary facility if immediate medical attention is needed by veterinarian.
Signature and Date______________________________________________________

EUTHANASIA ELECTION – choose one
I authorize humane euthanasia if the attending veterinarian determines my dog is suffering with no reasonable chance of recovery and I cannot be reached.
Signature and Date___________________________________________________________________________________
OR
I do not authorize humane euthanasia with my direct approval unless permitted or required by law.
Signature and Date___________________________________________________________________________________




UPON DEATH
My dog’s remains should be held at : GRIT-THREE-SEVEN until my return. 
Signature and Date___________________________________________________________________________________
OR 
My dog’s remains should be held at veterinarian hospital or clinic at time of death.
Signature and Date___________________________________________________________________________________


HOLD HARMLESS AGREEMENT
Except for acts constituting gross negligence or willful misconduct, I agree to release, indemnify, and hold harmless : GRIT-THREE-SEVEN, its owners, employees, contractors, and representatives from claims arising from veterinary treatment decisions made in accordance with this agreement.
Signature and Date___________________________________________________________________________________


LEGAL PROVISIONS
If veterinarian costs are incurred and I do not pay in full. Outstanding balances may be subject to lawful collection procedures.
Signature and Date___________________________________________________________________________________


ENTIRE AGREEMENT
This document constitutes the complete agreement concerning veterinary treatment and authorization unless amended in writing and signed by both parties, dog owner and : GRIT-THREE-SEVEN. This form will stay on file with : GRIT-THREE-SEVEN and will apply to all future visits for my dog unless a new form is requested and filled out.

Signature and Date___________________________________________________________________________________



Page 2 of 2

