
THE AJMAt HOSPITAL 
ASSENT CLIENT P T-4`RMISSION FORM 

Client Name 	  Foide 

Pet eme(s)	  

Emegercy Phone	  
should be a nuLtnber where you will be staying during your absence.) 

I fzerelly a.uthezig-e	  to act on 
my behalf cluriL-Ig ny abseace to Ji orl necessary aclinissiora for fo r nly pet 
while it is boarding at The Ardmal Hospital. I also amtkorize this deavated 
individual to seek ,amy freatent or veterLwxy care deemed necessau for my 
pet(4 at The Animal Hos-pital. of Carrbora, hc. emziag my absence. 
I request that the Ami.mal I-Iospital make wages efiwt t contact me with the 
esthmated costs for services, bzat if 1: cannot be reached, 1 authosize the staff 
veteriaarlans to*rovide any necessary medical t •.eri‘aments. Ev.ould a medi.tatl 
emerg,eney arise, I umderstand my pet wiri be .ate and VIE be contacted as 
soon as possibk. 

a.ssure financial resronsibility ler aE charges ictirxed for the above petls) zre 
will secure his/her treatment with the followinz: 

0 MC	 0 Visa
	

0 AL.....r.Ex 0 Discover 0 CareCrecut 

Credit Card it 	 Exp. Date: 	  

If my absence is longer than 30 days, my credit card will be charged every two 
weeks for all fees accrued. 

Printed Name	  

Signature	 Date	
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