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Eastlake            Out of Town Information Form
VETERINARY
HOSPITAL
(206) 328-2675
www.eastlakevethospital.com
Owner’s Name(s): ______________________               _____   Pet’s Name:  _____________________     ____
Address: 



                                                                                       

City/Zip:



                                                                                                      

Expected Date(s):



                                                                         

Pet Sitter Name(s):


               

Whenever a pet is separated from its owner, the chances for that pet becoming ill increase. Therefore, it is helpful that we have some information in case we are called on to provide medical care for your pet while you are away.

Will you be available by phone?
Y / N

Number(s) :(
)










      (
)



In case are unable to reach you, who will be making medical decisions? Please leave names and phone numbers:

Name







Number: (
)


  
Name







Number: (
)


  
Please make a brief statement summarizing your wishes if your pet becomes ill and we are unable to reach you. This might include a conservative versus aggressive approach to care, financial concerns, etc.

In the unlikely event that your pet becomes gravely ill and we are unable to reach you, would you like us to make end of life decisions? If so, we have a separate form for you to sign.

      Signature




                          Date
