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Pet Service

From Big to small, I walk them all

Donald Harver 240.409.8858
Dog Walker, Pet Sitter dharver@gmail.com




During my absence, Big Yellow Dog Pet Services will be caring for me pet(s).  In the event of an emergency, I authorize you (veterinarian) to administer medical treatment and will be responsible for payment to you (veterinarian) upon my return.

I, ___________________________, give Big Yellow Dog Pet Services permission to transport my pet(s) to the veterinarian listed below and authorize treatment in the event of an emergency or sickness.
If this veterinarian is not available, I authorize Big Yellow Dog Pet Services to transport my pet(s) to a veterinarian of choice and authorize treatment.  If emergency care is needed after regular office hours, my pets(s) may be taken to the nearest Veterinarian Emergency Clinic/Hospital.

I give permission to Big Yellow Dog Pet Services to approve treatment up to $_____________ (input maximum dollar amount or “no limit”) ​​____per pet/____all animals.  I will assume full responsibility for the payment for any and all veterinary services rendered, including but not limited to diagnosis, treatment, grooming, medical supplies, and boarding.  I also agree to be responsible for all Special Service fees assessed by Big Yellow Dog Pet Services for emergency transportation, care, supervision, or hiring of emergency caregivers, and will pay such fees within 30 days of each incident.  I understand that efforts will be made to contact me regarding any treatments, illness, injury, or potential problems as soon as he condition is deemed not life threatening and/or contact is possible.  
I authorize Big Yellow Dog Pet Services and my primary veterinarian(s) to share all of the medical records of my animals with veterinary clinics in an emergency in the interest of providing the best care for my ill or injured pet(s) or animal(s).

I agree the Big Yellow Dog Pet Services is released from all liability related to transportation to and from veterinarian and treatment for sickness and emergency.

This release will remain valid for all current and future visits unless a new release is signed.


Client Signature






Date

Pet Information:

Name/Breed:




Veterinarian Information:

Name:

Address:


Phone Number:

Big Yellow Dog Pet Services





Veterinary Release Agreement








