
   

        Veterinarian Emergency Care Release Form 

 

 the event of an emergency a representative of Thoughts4Paws has my permission to 
 

can be reached at this number ____________________   or ______________________ 

_______________________________                   _____________________________    

 

 
 

 
 
 
In
bring: ________________,__________________,__________________and_________ 
to Dr._________________ of _______________________________________located at 
_______________________________________________________________________ 
for immediate care to stabilize my pet.  Any further procedures will be done only after I 
have been contacted.  Fees for these services will be paid by me upon my return. 
 
I 
 
 
 
 
 
 
 
_
             Pet Owners Signature        Print Name 
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