
PERMISSION FOR OTHERS TO SEEK TREATMENT FOR YOUR PET(S) 
 
 

If your pets are in the care of someone else because you are away from home or are unable to 
care for them yourself for some period of time because of an illness, injury or other emergency, it's 
important that the person caring for them be permitted to seek medical care in your absence. 
 
This Permission is being given by __________________________ to 
__________________________ which allows them to seek necessary medical treatment for the 
below named pet(s) as well as to have access to all existing medical records for each pet.  
 
Please include the name, type of animal and color(s) of each pet: 
 
Pet 1:   
Pet 2:   
Pet 3:   
Pet 4: ________ __________________ 
Pet 5:   
Pet 6:   
 
Please list the name and telephone number of your usual veterinarian. If you have multiple 
veterinarians for your pets because of special species or other needs, please list all vets and 
which pets they treat: 
  
  
  
  
  
 
Please list the name and phone number of the emergency veterinarian facility you customarily use 
in the event your usual veterinarian is unavailable. If these pets are being cared for away from 
home, please use the emergency veterinarian services nearest to the pets location: 
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I, __________________________, owner of the pets receiving medical treatment, shall be 
responsible for all costs of necessary medical treatments for the above listed pets not to exceed 
$__________________________ . In the event one of my pets becomes seriously ill or injured 
and treatment isn't a reasonable option because of prognosis or cost, the above named Person 
Receiving Permission does___ or does not___ have my permission to allow the veterinarian to 
put the pet asleep as painlessly as possible. (Please place your initial next to the option chosen). 
 
This Permission is being given under the following circumstances; please check the one that 
applies: 
 
___ Beginning on the date below and is valid whenever any of my pets are in the care 

of__________________________; 
 
___ Permission is being given for the period of time from __________________________ 

to__________________________ . 
 
 
This Permission is being given on the ___ day of ______________, 2_____. 
 
 
_______________________________ 
Signature of Person Giving Permission 
 
 
__________________________________ 
Printed Name of Person Giving Permission 
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