Add En On Kennels, Inc. Veterinary Release Form

Arrival Date:  ____________________________ Departure Date:  ______________________
Owners Name: ________________________________________________________________
Address: ______________________________________________________________________
City: _________________________________ State: __________   Zip: _________________    
Phone(s): ______________________________________________________________________
Email:  ________________________________________________________________________

Pet's Name(s): ______________________________     Breed: ____________________________       
Birthdate: ___________________         Age: __________________                 Sex: ____________   
Color:  __________________________  Vet Hospital: ___________________________________
Add En On assumes unless otherwise told, while your pet is in our care, that you would want a veterinarian to use whatever measures they deem necessary for the well-being of your pet. If your veterinarian is unavailable and immediate attention is required, Add En On will secure the services of a veterinarian of its choice.
If your pet becomes ill, Add En On will notify you, the owner, and/or the emergency contact immediately. If the situation is life threatening and time does not allow notification prior, Add En On will seek veterinarian attention and treat accordingly. All medical charges incurred are the sole responsibility of the pet owner.
Emergency Contact: _________________________________________________________ 
Phone:  _______________________________________________________
Credit Card#: _______________________________________________________________  
Exp: ___________________ CRV: __________   Zip: ___________________
Dollar Amount (Minimum of $500.00 required) _______________________________
I authorize Add En On to seek emergency medical attention for my pet(s). I understand that an emergency surgery for (GASTRIC TORSION) as an example, is very costly starting at $4000 and can range upwards of $8000. I furthermore take full responsibility for my pets medical expenses and authorize treatment, surgery, palliative care, and if necessary, euthanasia.
I authorize, give my permission for Add En On to discuss and/or receive my pets medical records, or discuss the medical condition at hand on my behalf.

Owners Signature: ____________________________________________ Date: ______________________                   
