VETERINARY SERVICES AGREEMENT
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Although Domestic Pet Care works hard to prevent accidents and injuries to our residents, problems or accidents may occur.  In such an event where your dog appears to be ill, injured, or at significant risk of experiencing a medical emergency, Domestic Pet Care will enlist the services of Bay County Veterinary Hospital, Crownsville or Annapolis, Maryland, or Anne Arundel Veterinary Emergency Clinic, 808 Bestgate Road, Annapolis, Maryland.

I herby authorize Domestic Pet Care to seek veterinary assistance from the veterinary hospitals noted above.

_______________________________________

______________________

                    Printed Name of Owner




      Date

_______________________________________

_______________________

                    Signature of Owner




      Date

***********************************************************************

I authorize the attending clinic or veterinarian seeing my pet to expend up to my monetary limit of $_____________.00 to diagnose and treat my dog’s illness.  If treating clinic or office cannot treat my pet within the parameters set forth above, I request that:

_______________________________________

_____________________

                          Signature of Owner                                                                            Date
***********************************************************************

I assume full responsibility for the payment for any and all veterinary services rendered for treatment of my dog.  

_______________________________________

______________________

                   Signature of Owner                                                                                   Date

************************************************************************

I authorize my primary veterinarian listed below to release all medical records pertaining to my sick or injured pet to the attending veterinary office of Bay Country Animal Hospital or Anne Arundel Veterinary Emergency Clinic.:

Name of Primary Veterinarian:_____________________________________________
Address of Veterinarian___________________________________________________
Telephone Number_______________________________________________________
Fax # if known____________________________________________________________
____________________________________                      
 ____________________
                          Signature of Owner




      Date
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