VETERINARY RELEASE FORM

We hereby authorize Playful Tails Pet Care, LLC to give consent for any and all necessary emergency veterinary care for PET NAME between the dates of TBD and TBD                       at PREFERED VETERNARY CLINIC phone PREFERRED VET CLINIC PHONE or University of Missouri Veterinary Hospital Clydesdale Hall 900 East Campus Hall Columbia, MO 65211 phone (573) 882-7821.We will settle any outstanding balance upon our return.
 
If the veterinary offices named above are unavailable, we authorize Playful Tails Pet Care, LLC to take our pet to another veterinary office for treatment. We understand that Playful Tails Pet Care, LLC cannot be held responsible for the results of the veterinary treatment or the loss of our pet. 

_____________________________________          _______________
 Name                                                             


Date
 
 
_____________________________________          _______________
 Name                                                                                      Date

