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Primp Your Pet

Veterinarian Consent

To assure your pets are provided with the correct care.

Veterinarian

Name: ________________________________________________________________

Address: ______________________________________________________________

City: _____________________________ Phone: ______________________________

Hours: ________________________________________________________________

Emergency (After Hours) Veterinarian


Name: Pet E.R.



Name:  Animal Emergency Hospital

Address: 1209 Cromwell Bridge Rd.

Address: 807 Bel Air Road

City: Towson, MD 21286


City: Bel Air, MD 21014

Phone: 410.252.8387



Phone: 410.420.7297

Hours: Open 24-7



Hours: Open 24-7
Name: Harford Emergency Vet

Name: Falls Road Animal Hospital

Address: 526 Underwood Lane

Address: 6314 Falls Road

City: Bel Air, MD 21014


City: Baltimore, MD 21209

Phone: 410.420.8000



Phone:  410.825.9100

Hours: Open 24-7



Hours: Open 24-7
If any of my animals become ill or injured, Primp Your Pet is authorized to take them to either of the above veterinarians to diagnose their condition. If it is after hours, Primp Your Pet will take my pet to the nearest emergency vet. The veterinarian is to call me for authorization to treat. 
____ If I am unavailable and this is an emergency, the veterinarian is hereby authorized to treat the animal at his discretion. The charges for any vet visit or treatment will be applied to my account if the veterinarian will do so. I authorize him/her to charge up to   

$ __________ for treatment.

OR

____The vet is not to charge anything without speaking to me and getting my consent. 
All animals must be up to date on their rabies vaccinations before Primp Your Pet can care for them. All of my animals are current on their rabies vaccinations.

Pet Owner: ____________________________________________________

Signature: ______________________________________Date: __________
Comments: ______________________________________________________________________
