West Asheville Dog Walking & Pet Sitting

828.989.8517
karen@avlpetsitter.com

www.avlpetsitter.com

Veterinary Release Form

In the event of a medical emergency, I give permission to West Asheville Dog Walking & Pet Sitting to seek veterinary service from a veterinarian. My primary veterinarian is listed on the basic client information form. In the event of an after hours emergency, I authorize the pet sitter to take my pet(s) to REACH (Regional Emergency Animal Care Hospital). 

I give permission to West Asheville Dog Walking & Pet Sitting to approve treatment up to the amount of $________________(most common values are $200, $500, $1000 or unlimited). I understand that every effort will be made to contact me regarding any treatments, illness, injury or potential problems as soon as possible.


I will assume full responsibility for the payment and/or reimbursement for any and all veterinary services rendered. Such payments will be made within 14 days of the initial incident.


I further authorize West Asheville Dog Walking & Pet Sitting and my primary vet to share all of the medical records of all of my animals with REACH in the event of an after hours emergency.


This agreement is valid from the date below and grants permission for future veterinary care without the need for additional authorization each time West Asheville Dog Walking & Pet Sitting cares for my pets. 

Client/Owner Name:_______________________________________________________

Client/Owner Signature:____________________________ Date: ___________________
