Pampered Paws (907) 376-2275
www.pawsalaska.com

VETERINARIAN AUTHORIZATION
During my absence(s), Pampered Paws will be caring for my pet(s):

Pet’s Name:_____________________Breed:_____________Age:_____Sex:_____
Pet’s Name:_____________________Breed:_____________Age:_____Sex:_____
Pet’s Name:_____________________Breed:_____________Age:_____Sex:_____
Pet’s Name:_____________________Breed:_____________Age:_____Sex:_____
Pet’s Name:_____________________Breed:_____________Age:_____Sex:_____
Pampered Paws has my permission to transport them to and from your office as is deemed necessary.  My signature below authorizes you to perform any medical care you deem necessary on my pet(s) if a representative of Pampered Paws brings my pet(s) to you and I or my emergency contact cannot be reached.  I am limiting services to following monetary amount:  $_________________________.

_______________________________________
Pet Owner’s Name
_______________________________________		____________________
Pet Owner’s Signature						Date

