DATE:

ADDRESS:

 EMAIL: 

 CELL PHONE:

VET RELEASE FORM
I give JAGONE Property Services permission to seek medical treatment for my animal(s) in the event of a medical emergency.

In the event of an emergency all efforts will be made to contact the owner prior to seeking treatment of the animal(s).

If contact is not possible JAGONE  has my permission to procure treatment of my animal(s)
In the event my veterinarian is unavailable, I give JAGONE permission to seek medical treatment at whatever veterinarian available.
I accept complete responsibility for all medical costs, any additional costs for transport of my animal(s) and/or care.
Pet Owner name:

	Dollar amount limit per pet:

	Date:

	Pet Name(s) and allergies:

	

	


For additional pets, please fill out additional copies of this form

Emergency Care

Placing credit card on file at vet office is recommended

	Vet Name:

	Phone:

	


Pet Medical History

Ongoing or current known medical injuries/illnesses, treatments and medications.

	

	

	

	

	

	


	Signature


	Date


