VETERINARY INSTRUCTIONS AND RELEASE FORM

/

Pet’s Call Name:  _________________________________________

Registered Name:  ________________________________________

Breed:  ___________________________

Identification (tattoo/microchip) :  ___________________________________________

Age:  _________________

Date of Last Vaccination:___________________________

Date of Rabies Vaccination:  _______________________

Last Wormed:  ______________  Heartworm: ______________Last given_________

Any Specific Instructions:  

(Walks, toys, chews, habits, etc.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Feedings:

Dog Food Name    Amount                  Frequency             Times                  Moist/dry

	
	
	
	
	

	
	
	
	
	


Any addition to the food:

_____________________________________________________________________________________

Medical conditions      Medications         Frequency         Last given               Comments                   

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If any of the pets named above becomes ill or is injured, I request that He/She be taken to:

Veterinarian:  _______________________________

Address:  ___________________________________

_________________________________________________________________________________

Office Phone Number:  ______________________________

Home Phone Number:________________________________

In case of Emergency:


I can be reached by phone:___________________________

Cell Phone #_________________________________________

If I cannot be reached:

I give permission to approve treatment up to $_____________. Or

No amount specified:  _______(check if applicable)

I will assume full responsibility upon my return for payment and/or reimbursement for

veterinary services rendered up to the above stated amount.

My Credit Card #:  ________________________  Expiration date:  ____________________

If neither of the veterinary offices named above is available, I authorize_____________

to take my pet/s to another veterinary office for treatment.

 I understand that ____________________________________cannot be held responsible for the results of the veterinary treatment or the loss of my pet.

Please Sign:______________________________________________________________________

Print Name:______________________________________________________________________

Address:  ________________________________________________________________________

                ________________________________________________________________________

Home Phone Number:  ________________________________________

 Date:  ______________

Witness:   ________________________________________________________________________
