VETERINARIAN AUTHORIZATION

I, ______________________________________, give permission for Suzanne Ashlock or an employed representative of Happy Pets R Home, Suzanne’s Pet Sitting Service, to seek any medical attention for my pet(s) that may be necessary while under care of Happy Pets R Home, Suzanne’s Pet Sitting Services.  The following location is where my pet family is established and has record of my pet(s):

Veterinarian Name:  ________________________________________

Office Name:  _____________________________________________

Office Address:  ___________________________________________

_________________________________________________________

Office Phone:______________________________________________

I authorize you to give information to Happy Pets R Home, Suzanne’s Pet Sitting Service in regards to my pet(s). In the event of an emergency and if my established veterinary office in not available, then I authorize Happy Pets R Home, Suzanne’s Pet Sitting Service to seek medical attention at any other veterinary facility as determined by Happy Pets R Home, Suzanne’s Pet Sitting Service.  I will reimburse Happy Pets R Home, Suzanne’s Pet Sitting Service for any services rendered.

I understand that Happy Pets R Home, Suzanne’s Pet Sitting Service will make every reasonable effort to contact me first and will use best judgment as to the medical care of my pet(s).

Capped Amount I am willing to pay for medical services of my Pet(s):

Pet #1:

Name:___________________ Kind of Pet________________Capped $ AMT:________

Pet #2:

Name:___________________ Kind of Pet________________Capped $ AMT:________

Pet #3:

Name:___________________ Kind of Pet________________Capped $ AMT:________

Pet#4:

Name:___________________ Kind of Pet________________Capped $ AMT:________

______________________________                                   __________________

Client Print Name                                                                    Date

_______________________________

Client Signature

