VETERINARIAN/ EMERGENCY CARE RELEASE

_____________________________________________________________________________________

· IN THE EVENT OF AN EMERGENCY, I___________________________, AUTHORIZE THE REPRESENTATIVE OF A-1PET COMPANIONS, TO TRANSPORT ANY OF MY PETS FOR CARE TO :________________________________________________

EMERGENCY VET/ ANIMAL HOSPITAL 

      ADDRESS________________________PHONE#__________________

· I GIVE MY PERMISSION FOR THE HOSPITAL/CLINIC/DOCTOR TO ADMINISTER WHATEVER CARE AND/OR MEDICATIONS NECESSARY TO TREAT MY PET(S), WITH THE EXCLUSIVE OF THE FOLLOWING:

· I AUTHORIZE SERVICES/CARE/MEDICATIONS:

   UNLIMITED__________________

UP TO A MONETARY LIMIT OF $____________PER PET, NOT TO EXCEED A TOTAL OF $_____________

_____________________________________________________________________________________

· I WILL ASSUME FULL RESPONSIBILITY FOR PAYMENT OF ALL VETERINARY SERVICES RENDERED.

· IN THE EVENT THAT THE ABOVE FACILITY IS NOT AVAILABLE, AN ALTERNATE CARE PROVIDER MAY BE USED.

· I ALSO AUTHORIZE THIS RELEASE TO BE VALID FOR FUTURE SERVICES, THUS PREVENTING THE NEED FOR ADDITIONAL SIGNATURES.

CLIENT____________________________       DATE______________________________

