
Emergency Veterinary Release

Desirée Stanning of FIN2FARM PET SITTING LLC will be caring for our home and pets at

Address________________________________________________________________________

from date ______________________________to date___________________________________.

Desirée Stanning of FIN2FARM PET SITTING LLC is authorized to make emergency decisions

should such become necessary.

During this time, Desirée Stanning of FIN2FARM PET SITTING LLC will be caring for our pets

name(s)________________________________________________________________________

____________________________________________________________________________.

Desirée Stanning of FIN2FARM PET SITTING LLC has our permission to seek treatment from a

veterinary professional. Should illness or injury occur, Desirée Stanning of FIN2FARM PET

SITTING LLC will make every effort to reach me for instructions. If Desirée Stanning of FIN2FARM

PET SITTING LLC is unable to reach me, I would like her to proceed as follows:

______ InitialPerform veterinary diagnosis and treatment up to and including surgery

______ Initial Perform measures to revive patient (CPR, Heimlich Maneuver, etc)

______ Initial Only in the event of mortal illness or injury, and in conjunction with the advice of a

Licensed Veterinarian, Desirée Stanning may have my pet humanely euthanized.

______ Initial I am responsible for arranging payment for any and all emergency expenses.

**Please summarize, in your own words, the level of emergent care you expect. Things like:

“Spare no expense! He’s my life!” or “I’ll spend around $600.00.”

___________________________ ___________ __________________________

Owner’s Signature Date Owner’s Printed Name

___________________________ ___________ __________________________

Co-Owner’s Signature Date Co-Owner’s Printed Name


