Vet release:




Downtown Pets





(212) 647-0634




clients@downtownpets.com



www.DowntownPets.com
Re.: 

Veterinary Release Form

1. Pet’s name:


Age:          
Breed:


Medical conditions: 
2. Pet’s name:


Age:          Breed:


Medical conditions: 

3. Pet’s name:


Age:          Breed:


Medical conditions: 

If any of the pets mentioned above have been injured I request that my Downtown Pets’ dog walker takes my pet to:

Veterinary office:

Alternate veterinary office (24 hr location): 

In the even I can not be reached I give permission to Downtown Pets to approve treatment up to $_____________. 
I will assume full responsibility upon my return for payment and/or reimbursement for veterinary services rendered up to the above stated amount.
If neither of the vet offices listed here are open I give Downtown Pets permission to take my pet to a vet of their choosing. 

I understand that Downtown Pets cannot be held responsible for the results of the veterinary treatment or the loss of my pet. 
This agreement is valid starting on the date below whenever Downtown Pets takes care of my pets:
Owner's Name (please print):__________________
 
Owner's Signature: ________________________

Date: ____________________
 

