French Creek Veterinary Hospital

1424 Ridge Rd.

Pottstown, Pa 19465

610-469-9700

(Fax) 610-469-2738

Country Companion Animal Hospital

110 Morview Blvd

Morgantown, Pa 19543

(610) 286-9065 

(Fax) 610 286-6451

CONSENT FOR TREATMENT IN ABSENCE OF OWNER
 I give _____________________________and/or________________________________ 

permission to make any medical decisions regarding the care of my pet(s) in the event that I 

cannot be reached.  I prefer that this person take my pet(s) to French Creek Veterinary 

Hospital/Country Companion Animal Hospital in the event of a medical emergency.  

*Care Level Options (please initial your choice):

________ Do all that is indicated/necessary to save my pet's life until I can be reached for a decision.

________ Diagnostics as needed to determine the extent of injuries.          

                  Then allow the above mentioned care-giver to make decisions, including euthanasia.

________ Make my pet comfortable until I can be reached.  Perform only minimal diagnostics.

* Medical care, stabilization and subsequent diagnostics can entail considerable financial responsibility. Any of the doctors or technical staff will readily discuss fees that may incur when presented with different emergencies. Hopefully this will aid you in setting financial guidelines on any needed medical/surgical endeavors.

(Read Before Signing)
__________________________           ________________________      ________________

 Printed Name                                        Signature                                        Date

