Doctor: ______Client #_______
Venice Pines Veterinary Clinic Health Care Agreement
Client Name:  _____________________________________________________________________

Pet(s) Name(s):  ___________________________________________________________________
Contact Person and Phone Number:  __________________________________________________

(Note:  This person will be contacted for any further authorization or information)

Medications to be administered:  ______________________________________________________

Procedures requested:  _____________________________________________________________

________________________________________________________________________________

Comments:  ______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

All animals entering the hospital must have current vaccinations and be free of external parasites or they will be treated at the owner’s expense, unless otherwise authorized and documented by the attending veterinarian.

Please initial one of the following treatment options:

_____ I authorize the veterinarian to examine and do what ever is necessary to treat and care for 

           my pet.
_____ I authorize the veterinarian to examine my pet and then call the contact person prior to any further
          diagnostics or treatments.

_____ I authorize the veterinarian to examine, perform diagnostic testing, and/or treatments for my

          pet up to $__________.  If services should exceed this amount, please call the contact person

          before proceeding.

Owner or Owner’s Agent Signature:  ___________________________________________________

Date:  ___________________________

Admitting Staff Signature:  ___________________________________________________________

