VET NOTIFICATION

Date:

Dear Dr.

This is to inform you that | have contracted the services of Posh Pets Concierge (Gail Louie) to

provide pet-care services for my pets

[ ] Dates from: to:

[ ] Care on-going throughout the year.

Should my pet(s) require medical attention while under the care of my pet-care provider, |
authorize you to extend treatment*. | will be responsible for the payment of your veterinary

services.

| recognize that the welfare of the animal is the highest priority. If in Pet Sitter's judgment
additional services become necessary during the service period to properly care for the animal,
my Pet Sitter will first make reasonable attempts to contact me for approval. If | cannot be
contacted for whatever reason, Pet Sitter is authorized to undertake such additional steps as may
in the reasonable judgment of the Pet Sitter be necessary or appropriate for the health and
welfare of the animal, including but not limited to (a) additional visits by Pet Sitter to provide care
for the animal; (b) consultation with Client’s Veterinarian listed above, or with an emergency
veterinary care provider should Client’s Veterinarian be unavailable; (c) authorizing care and
treatment as recommended by Client's Veterinarian or an emergency veterinary care provider
(excluding euthanasia) up to a maximum cost of $ ; and (d) such other steps as may in
the reasonable judgment of Pet Sitter be necessary or appropriate for the health and welfare of
the animal. | agree to be responsible for all fees and expenses incurred for care and treatment of
my animals pursuant to this paragraph, and releases and holds Pet Sitter harmless from all
liabilities.

Thank you,

Pet Owner Signature

Name(s) of Pet(s)

*Exclusions:
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