VETERINARY EMERGENCY AUTHORIZATION


VETERINARY INFO: 

NAME:______________________________________________

PHONE: ____________________________________________

ADDRESS: _____________________ STATE,____ ZIP,_______


OTHER CONTACTS:

 __________________ ________________ ________________                           
         NAME                   RELATION              PHONE

__________________ _________________ _______________
          NAME                      RELATION                   PHONE

   IN A PET MEDICAL EMERGENCY WE WILL ATTEMPT TO REACH YOU IMMEDIATELY. IF UNREACHABLE BY PAW-PULAR DEMAND IS AUTHORIZED TO SEEK EMERGENCY VETERINARY CARE UP TO $_______(FILL IN MAXIMUM LIMIT). THE PET OWNER IS SOLELY RESPONSIBLE FOR ALL VET
 COSTS.

CLIENT SIGNATURE: ________________________________ DATE: __________

PRINTED NAME: _________________________________________________

