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Vet Authorization


To: __________________________________________________________________________________
(Name of Veterinarian office or Doctor’s Name)

Address of Vet: ______________________________________________________________________

Phone Number of Vet: ________________________________________________________________

From: ______________________________________________________________________________
(Pet Owner Name)

Address of Pet Owner: ________________________________________________________________


This notice serves as an authorization for ________________________________ to treat my animal(s),
							  (Veterinarian Office)
 to sustain their life, in case of an emergency during my absence. My pet(s), _________________________________________________________________________ have been left in the care of “Kountry Kritters Petcare” (Tricia Eaton), or her assistant, who has full permission to transport them to your office for treatment in case of emergency or in the case of farm animals; request a farm visit. I will be fully responsible for all charges incurred. I further authorize you to give any information pertaining to my animal(s) to the representative of “Kountry Kritters Petcare”, so she/he may care for my pet after they are released from you.  

________________________________________
Pet Owner’s Authorization Signature
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