Veterinary Care Release Form

Pet's Name:											
Veterinary Clinic:										
Clinic Address:											
Clinic Phone #:											
Dr.'s Name:											
Is your dog neutered/spayed?									
What flea control product is your pet currently on?						
Do you have pet insurance?									
Does your pet have any health (i.e. allergies) or behaviour (i.e. biting) concerns that K9'S in KAHOOTS should be made aware of?
												
												
In the event that my pet requires veterinary services while in the care of the professionals at K9'S in KAHOOTS Inc., I grant permission to Darlene Johnson, or an appointed associate to act on my behalf and agree to pay for any and all charges incurred, or any kenneling fees, which may result.  If my usual veterinarian is unavailable, K9'S in KAHOOTS Inc. has my permission to use another veterinarian at their discretion.
I will not hold K9'S in KAHOOTS Inc., Darlene Johnson, or any associates of K9'S in KAHOOTS, responsible for any injury or illness my pet may suffer in their care.
To the best of my knowledge, I have made K9'S in KAHOOTS Inc. aware of any and all concerns regarding my pet's health by noting them on this form.  Further, I grant K9'S in KAHOOTS Inc. access to my pet's veterinary records.
My pet is up to date on all necessary vaccination including:
	DHLPP (booster)	Last vaccination date:							
	Rabies 			Last vaccination date:							
	Bordetella (kennel cough)	Last vaccination date:							
I 					, acknowledge that I have read and fully understand the above.
Signature:						Date:						
Witness:						Date:						
