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489 Main Street E.
Cambridge, ON
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Phone: 519-622-6988

Fax: 519-622-6852

Email: info@mainstreetanimalhospital.ca

Temporary Caregiver Policy

	Owner Name(s):
	
	Client ID #:
	

	Pet Name(s):
	
	
	

	Date(s):
	

	Temporary Caregiver:
	

	Boarding Facility:
	 
	Phone:
	


Medical Illness Policy:  If your pet should become ill while in the care of the aforementioned individual, this form gives Main Street Animal Hospital permission to perform any necessary emergency treatment until such time as you can be contacted.

ڤ
Please perform whatever the doctor deems necessary for the best care of my pet until someone can be reached.  (non-elective treatments and any necessary diagnostics.)

ڤ
I authorize up to (check one): ڤ $100  ڤ $200  ڤ other $_____ in medical care for my

pet until someone can be reached.

ڤ
Do not administer any medical treatment until specific authorization is obtained.

	Owner of Pet:
	

	Date:
	


