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	                                 VETERINARIAN RELEASE FORM

	
	To:_______________________________________________________

	                                    (name of client’s veterinarian clinic)
	
	

	
	Address___________________________________________________

	
	Phone_____________________________________________________
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	In the event of illness or injury related to my pet(s), I hereby authorize 

	
	
	
	
	
	
	
	
	
	

	
	OC Pet Companions, as my pet sitter, to bring my pet(s) in for 
	

	
	
	
	
	
	
	

	
	whatever medical treatment may be required.
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	I will assume full responsibility, upon my return, for payment of all services 

	
	
	
	
	
	
	
	
	
	

	
	rendered.  If my specific veterinarian (named above), is not available, or the 

	
	
	
	
	
	
	
	
	
	

	
	emergency should happen after regular office hours, I further authorize my 

	
	
	
	
	
	
	
	
	
	

	
	pet sitter to take my pet(s) to __________________________________

	
	                                              (name of client’s 24-hour veterinarian clinic)
	
	

	
	Address___________________________________________________
	
	

	
	Phone_____________________________________________________
	
	

	
	Or to the nearest emergency veterinarian clinic which can render assistance.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Signed: _____________________________ Date: _________________

	
	
	
	
	
	
	
	
	
	

	
	Printed Name: ___________________________________________

	
	
	
	
	
	
	
	
	
	

	
	Address: _______________________________________________

	
	
	
	
	
	
	
	
	
	

	
	Pet(s) full name: __________________________________________

	
	
	
	
	
	
	
	
	
	

	
	OC Pet Companions 32302 Alipaz St. #56, San Juan Capistrano, CA 92675    949-709-2707


