Adobe Veterinary Equine Emergency Consent Form

|nthe eventof a medical emergency involving my animal (s), every effort should
be made to contact me rcgarding my pet’s current situation. | o facilitate, here
are the P[—:onc numbers where | can be reached throughout my vacation/leave,

as well as the Pcople watching my animal (s).

Contact Numbcr Carctakcr’s Namc & Numbcr

2" Contact Number 2" (Caretaker's Name & Number

]F, I‘:owcvcr, decisions need to be made or Proccdurcs need to be Pchormccl in

my absence, Plcasc use this formas a guidclinc.

l; , the owner of the Fo“owing:

(ﬂcasc include rcgistcrcd names and nick names)

who are boardcd at

do give my Pcrmission for the veterinarians oFAclobc \/ctcrinarg Ccntcr to

Pchorm services on the above named animals in my absence.

[f the emergency is more severe, the doctors may use their best judgmcnt in

dctcrmining if my animal can be saved within a reasonable medical Probabi[itg



and financial Practicalitg with a cost cap of $

(Per Animal)
] agree to assume full financial rcsponsibilitg for these services.

Mg animal is insured is not insured.

If yes, it is under the Fo”owing type (s) of insurance: ____Mortalitg ____qﬁurgical
___‘Major Mcdical

Name of |nsurance Compan3: Folicg #:

Contact name and tc]cphonc number:

Folicg rcquircmcnts on when to contact the insurance company:

| would mwou|d not want my animal referred to a sccondary Facilitg

for emergency treatment or surgery if the doctors at Adobc Vctcrinary

(Center, in their Pro{:cssional oFinion, conclude that my animal may benefit from

this emergency referral. IF emergency referral surgery is nccc[cd, l understand

the Fo”owing:

f. Emcrgcncy equine colic surgery and uncomplicatccl {:o”ow-uP canrange from
$8,000.00 to $ I 5,000.00.

2. Different sccondarg facilities have different monetary rcquircmcnts upon
admission, and | have made Provisions with my animal’s sitter to Proviclc for
these requirements.

3. | have made Prior arrangements for transPorting my animal to the sccondary

Facility of my choice. Name of Transportcr:




TclcPhonc Numbcr: . ]n the event that my Prc{:crrcd

transporter cannot be reached, | givc my Pcrmission to Adobe \/ctcrinary
Centerto attempt to contact another suitable hauler and will assume this
financial obligation as well.

4. Mg insurance company ___docs _______.clocs not rcquirc that surgery be

attcmPtcd.

If the doctors of Adobc Vctcrinarg (Centerorthe sccondarg Facilitg determine
that my animal can not be saved due to the scvcritg of the condition and /or
financial constraints, | hcrcby authorize them to euthanize my animal for humane

reasons.

Additional Comments:

Signaturc of Owncrz Date:

Frint Name of Owner:




