TO:   
Any veterinary or emergency clinic this letter is presented to

DATED:  
____/__/___; this letter and its authorization has no expiration

To Whom It May Concern:

Anyone in possession of this letter and accompanying pictures of my pets is authorized to seek emergency medical attention for my pets in my absence. 

The animals have all be long-time patients Dr. _____, DVM (___<clinic name, address, and #>).  Dr. _______’s office holds their entire medical records, should they be needed.  Whenever possible, Dr. _______should be consulted regarding treatment.
All animals have been spayed / neutered.  All are microchipped.  The are indoor / outdoor animals (<circle one>).  All eat _______<give brand and style / flavor details>_____________. 

Brief History of Each Animal’s Current Medical Condition:

___<Name, gender, coloring>_____

Born __/__/__; Weight:  _____; Current meds:  ____________________

Current conditions:  __________________________________________

___<Name, gender, coloring>_____

Born __/__/__; Weight:  _____; Current meds:  ____________________

Current conditions:  __________________________________________

Whenever possible, consultation with Dr. ____________________  is preferable and any recommendations s/he has are to be followed including any treatment needed, including euthanasia if medically required for the comfort of my pets.  I agree to pay all charges incurred upon my return. <You may choose to set an upper limit here.>  

If my family can be reached, (see contacts below) they would take over responsibility for my pets from individual who brought them in and their instructions (in person or by phone) are to be followed explicitly, including euthanasia if medically required for the comfort of my pets.  I agree to pay all charges incurred upon my return.  

Thank you for your care and diligence in caring for my animals.  

______<type and sign name>_____________

My numbers:  

________________________________________

________________________________________

________________________________________

Family members’ numbers:  

________________________________________

________________________________________

________________________________________

Neighbors’ numbers:  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

