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           ABSENT OWNER TREATMENT CONSENT FORM 

 

Owner’s Name: _____________________________________________________________________ 

Phone #: ____________________________________________________ ______________________ 

Address: ____________________________________ ______________________________________ 

Departure Date: __________________________   Return Date: ______________________________ 
 
Contact Phone Number(s) while you are away: 

(_______)_______________________________ 

(_______)_______________________________ 
 
Person(s) taking care of pet during absence: 

Name: ______________________________________________________________________________ 

Phone #: ____________________________________________________________________________ 

Address: ____________________________________________________________________________ 
 
Please check one of the following statements: 

☐  The agent above is responsible for my pet(s) while I am away and will be able to make all decisions 
regarding veterinary care. 

☐  The agent stated above is responsible for my pet(s) while I am away. For decisions regarding 
veterinary care, I wish to be contacted. If I cannot be reached, I appoint the following person to act 
on my behalf: 

Name(s): ____________________________________________________________________________ 

Phone #: ____________________________________________________________________________ 
 

Description of pet(s): 

Name(s): ____________________________________________________________________________ 
Medical history, medications, notes, etc: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 

 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 


