Authorization for Emergency Medical Treatment

I understand that in the event of any emergency I will be contacted and either informed or left a message if not able to be reached regarding the condition of my pet(s). I also understand that I am responsible for any charges accumulated from the care of my pet. If I am reached I will be asked to give a credit card over the phone for charges, or if I am unable to be reached I am financially responsible upon returning for all charges for services rendered. Therefore, I __________________________________ hereby authorize any treatment(s) necessary for the well-being of my pet's, up to $___________ per pet (unless I am contacted directly and give permission for further treatment/charges). I understand that in the event I am unable to be reached that Shannon Watts and/or Veronica Boggs are allowed to give authorization for any treatment (up to above amount) that is being recommended for my pet's immediate care. 

In the unfortunate event one of my pet's passes away I would like:


Individual Cremation (ashes returned) _________


Standard Cremation (ashes not returned) ________


Pet to be held until I get home for me to take for burial _________


Clay Paw Print?
YES

NO

____________________________ 

______________________________

Signature




Printed Name

