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Compassionate, Comprehensive, Pet Medicine

“A great pet deserves great care”

12616 NW 36th Ave., Vancouver, WA 98685    www.npcvet.com....(360)546-5535
AUTHORIZATION FOR TREATMENT IN OWNER’S ABSENCE

(FOR USE BY OWNERS WHO LEAVE THEIR PET(S) IN THE CARE OF A BOARDING FACILITY, RELATIVE, FRIEND, NEIGHBOR OR PET SITTER)
I,__________________________________________ do authorize as my agent(s)_____________________

                 PRINT YOUR NAME

_______________________________________________________________________________________

PRINT NAMES AND PHONE NUMBERS OF AGENTS
From:___________________________________To_____________________________________________

                                   DATE LEAVING







DATE ARRIVING HOME
To bring in the animals named below for treatment to NEIGHBORHOOD PET CLINIC. I further authorize Jackie Rinta, DVM and/or her staff to diagnose and treat medically or surgically for whatever condition is indicated.

NAME OF PETS_________________________________________________________________________

_______________________________________________________________________________________

“I accept full responsibility for charges incurred and authorize payment by”:       ( American Express  
( Discover   ( Master Card   ( Visa    ( I prefer to leave a deposit in the amount of $_________________
Card #___________________________________________Expiration Date:___/___ 3 digit Code________

Authorized Signature_____________________________________________________Date_____________

THE FOLLOWING INFORMATION IS VITAL TO THE WELL-BEING OF YOUR PET.

PLEASE BE COMPLETE WITH YOUR INFORMATION.
(A copy of your itinerary is also useful for us to have)
AN EMERGENCY CONTACT IS SOMEONE WHO KNOWS WHERE YOU WILL BE AT ALL TIMES:

_______________________________________________________________________________________

NAME and PHONE NUMBER

Financial Limitations regarding your pets care and any special instructions you wish us to know about:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Witnessed by_____________________________Signed_________________________Date_____________

                                                          PRINT NAME                                                                             SIGNATURE

TREATMENT IN OWNER’S ABSENCE     


