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River Raines
706 Sibley Street Folsom, CA 95630
916-747-6414
willowriverdog1@yahoo.com

Medical Authorization

 I, _____________________________________, give Ann "River" Raines, dba 
DogTrax authorization to make emergency medical decisions on my behalf and in
 my absence regarding my dog(s): _______________________________________ 
in the event I and/or my agent are not available. All attempts will be made to 
contact me or my agent, first, if time permits. 
My financial cap is: ___________________________________________________

Name of Veterinarian:________________________________________________________ 
Address: ___________________________________________________________ 
Telephone: ___________________________ 


Signature: ____________________________ Date:___________________
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