	 (
Vet Notification
)Dear Dr. ___________________________________,
This is to inform you that I have contracted the services of ________________
 ____________________________________ to provide pet-care services
□ from _____________________ through _____________________.
□ care on-going throughout the year.
Should my pet(s) require medical attention while under the care of my pet-care provider, I authorize you to extend treatment*. I will be responsible for the payment of your veterinary services.
	Name(s) of Pet(s)
________________________
________________________
________________________
________________________



Thank You,
__________________________________
Pet Owner’s Signature
*Exclusions: __________________________
__________________________________
©1995-2021 Pet Sitters International, Inc. www.petsit.com
Used with permission.
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